: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 
is) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) ef 


20M 5-63 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4M, 06353. CERTIFICATE OF DEATH 09826 


5 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a 7 a. COUNTY 5 ee @. STATE b. COUNTY 
$4 _ Dorchester MARYLAND Maryland Dorchester __ 
>s 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
Soh write RURAL and give nearest town} Ys 
238 Cambridge Years ‘s Cambridge : 
= é a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) / 4: STREET ADDRESS ©. IS RESIDENCE 
Ra. 5/ 3 
2k ] ____ Cambridge Maryland Hospital pe Gakley Terrace 
2aa 3. NAMEOF — First Middle Last 4. DATE Month Dey 
as DECEASED OF 
Oppel gern!) D'ARCY CORNWELL BARNETT penne May 29 19 65 
5. SEX 6. COLOR OR RACE) 7, mARRIED KRNEVER MARRIED [ ] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FY last birthdey) [Months] Deys | Hours | Min. 
Male White wipoweD [_] DivorceD [_] April 9, 1876 89 yea, | 


10a. USUAL OCCUPATION (Gi 
done during most of working life 


Teacher 
13. FATHER’S NAME 


Edward D. Barnett 


ind of work 
on if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Education 


12, CITIZEN OF WHAT COUNTRY? 


|U.S.A. 


1. BIRTHPLACE (County & Stete, or foreign country) 


Dorchester Maryland 


14. MOTHER’S MAIDEN NAME 


Elizabeth Emma Meredith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordelesofservica) 
Mrs, Adelle Barnett Oakley Terrace, 


17, INFORMANT ~Addres a 


“ters Cambridge, Md. 


No No Unkown 
INTERVAL BETWEEN 
ONSET AND DEATH 


1B. “CAUSE E OF DEATH [Enter only one cause pas line for {e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 5 en 4 
IMMEDIATE CAUSE (a). —— 2s 
Z= 
So / X DUE TO | 
Conditions, if any, which Soe a! LS aS 3 | 


geve rise to immadiete couse 
{a), steting the underlying ( DUETO 
couse lost. {e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN! PART ja 19. WAS AUTOPSY 
7 dratit yes [J No 

3 Boe 2ACE Bee) CAiaieoem 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) iF 

ie] (Fr EITHER, NOTIFY MEDICAL EXAMINER) 

ei =A = 

a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {(Stete} 
a Hour e.m. While Not While fectory, street, office bldg., etc.) Hl 

3 a 19 at work [_] et work [_] 


21. § certify that (1) (this ig ttended the deceased from.xJ/... eat ey nen 10! i 4, that (1) (we) last 
saw the, deceased alive on.........04. Eyhe (Be ie, 19.8.3. ., and that dgath occurred at... ‘AM M, from the causes and on ites ase stated above. 
2 22b. DATE 


i 


ATTENDING STAFF SIGNED 
mp, | PHYS. ao DIRECTOR OO avs. _ sf3/ L65* 
Za. ADDRESS B 


ee iia) H. Yor es At 0A Co. EA. phan. sino 


23a. BURIAL, tS) | DATE THEREOF hs NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 


i_{Spocity) 
REMOVA! fy Saas se Maryland 


Burial 


24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 25a. REC’D BY REGISTRAR 25p. tees “S SKENATURE, 
LeCompte Funeral Service Cambridge, Marylandjy 7 1965 y: Peeonbig ecg 


in 24 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06354. __CERTIFICATE OF DEATH 9827 


1 ie or DEATH ? ’ 2. USUAL RESIDENCE (Where doceased lived, If inslilution: Residence before edmission) 
a. cou a. STATE b. COUNTY 


2 
5 
2 
5 
Me Sa peietine pA SeND Maryland ___Dorchester — 
7 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
= 3 write RURAL and give nearest town) | 
-_ & g 
3% | 4. NAME OF ORATOR not in ea AFB “|| 4. STREET eum a,R.D. ni IS RESIDENCE 
as / Cambridge-Maryland Hospital / Rural ves [NOR 
5 Sotie i Buk First Middle fast 4. DATE Month Day “Yeer 
or 
CP) {Type or prin!) David Franklin Bradshaw | pram May 3,1965 19 
8 5. SEX 6. COLOR OR RACE) 7, MARRIED [2 NEVER MARRIED [| & DATE oF airtH “—" 9. AGE vt IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"onths| Deys | Hous) Min. 
Male White | wcowo ]  owvorcio[]| Feb.21,1902 eS enn Caged lee Salen 


Wa, USUAL OCCUPATION (Give kind of work 


“CHEPEHESE” life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) “y 12, CITIZEN OF WHAT COUNTRY? 


| Ai caveic wetbater Coe, U.S. 


13. FATHER’S NAME ¥ . | 14, MOTHER'S MAIDEN NAME 
Noble F, Bradshaw | Daisy Hurley 
a WAS Pace Re iN us: Ae Rea 6. SOCIAL SECURITY NO.| 17. INFORMANT = > Address ¥ + 
es, no, nko wn, yes give warordates of service! 
ror" | P1-07—7362 Mra.Della P.Bradshaw,Vienna,Md.,R. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (e).] 4 NERV At BETWEEN. 


Oo be AND DEATH 


syle mm eR Lec pelle VDE Mihi + Grjrnn i poor _| 1b dey 


“a 1X DUE TO 


Conditions, if eny, which “ibs a isis vad lelins, Ment Nabletl’ Z hake? 


geve rise to immediete cause 


{a}, stefing the underlying (CUETO 
cause hast, i oe | 
PART Il. OTHER aw 244 Foe fe CONTRIBUTING TO DEATH BUT NOT_ RELA TED TO THE TE! ae DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 
PERFORMED? 
aH) 
C es , i (: | yes [] No [ 


208. ACCIDENT WAS UNDERLYING |] | 20b/ DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zod. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) 
While Not While fectory, street, office bldg., 


et work [ | at work [ 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


21. | certify that {I) (this hospital) attended the deceased from. a NG: Wee FRED. 4 19¢. J, that (I) (we) fast 
Me « and that death occurred BE 301, dawn the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 


mop, | PHY Te Bitkeror 0 Pars. 


R: After this certificate has been signed by the attending physician and 
pt. of Health prior to burial, cremation, or removal, and in any event, wil 


saw the deceased alive on.. 


y be retained by the hospital or attending physician. 


@: 
TO FUNERAL DIRECTO 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State De; 


e NAME (Type) en ta x Wid, 2 
a = _ —— AGMA Qe... 7 -__-------- 
= Ne 230, BURIAL. CON 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY . bee) (City, town or county) > (Stete)_ 
3 S| jBue 18 Mey 5,1965|Bast New Market. Cometary ast ax, Nas 
VR AIS (4) He ADDRESS [MAY BY F865 25b, ISTRA\ Ss Si eM rE 
15M 7-62 LOM) Cambridge ,Md. e Slag — 


A 


necessal 


in [tem 18. Give Pages 1, 2, and 3 to the funeral 


4 
a 
> 
2 
5S 
= 
4 
6 
S 
3 
3 
i 
5 
2 
2 
s 
2 
e 
5 
o 
2 
ss 
N 
s 
= 
= 
= 
3 
2 
5 
3 
8 
2 
3 
2 
3 
z 
Ss 
oa 
2 
B 
2 
2 
3 
8 
e 


10 DEPUTY A oc: This certi 


please execute the certificate, writing the word ieee in pe 


Office along with form PM3. Page 5 may be 


Examiner’s 
-transit permit. 


cremation, or removal, 


1 


Page 3 should be used as a burial. 


director. Page 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: 


VR AISME 
3500 4-64 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06355 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09828 f, 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissiog) 
a. COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND 


Maryland Wicomico _ 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib |) c. CiTY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 
Cambridge on? Dm Salisbury adl? « 
reet a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 


Eastern Shore State Hospital 613 Smith St. ves(_] no fx) 


. NAME OF First Middle Last ie DATE Month Day Year 


DECEASED 
Migeeserabr int) Jennie Lee Briddell eal Ma: 27__ 1965 


. SEX . CO! . ] 5. 
$ 6. GOLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (in vars al hy Pres tm 


Female White WIDOWED [X] pivorceD{ | Q5=22—81 8h ys. 


during most of working life, even If retired) 


Avon Eepresentative = Ee Maryland U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or foretgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13. FATHER’S TH! OEN NAME 


Samuel A, Williams Matilda Phippin 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


- 220~32-0589 |Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONQET/AND DERTH 
IMMEDIATE CAUSE (a) PULMONARY EMBOLUS HRS = 


703.7 DUE TO 
Conditions, If any, which ) FRACTURE NECK OF FEMUR 24 DAYS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
ves [X]_no [7] 

208, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part I of item 18.) 

PRIMARY a or CONTRIBUTING [4 

CAUSE OF DEATH. SLIPPED AND FELL IN HOSPITAL 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, officebldg., etc.) 


.m, at workL_] et work | HOSPITAL CamBRIDGE, DorcHEsTER,Mo. 
21. | certify that | took charge of the remains described above, heid an Autopsy [x], inspection [_], inquiry [_], _ and In my opinion 
Natural causes [_], Accident [X], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER [X] 
Joun Mace, Jr. Address (Street, elty, town, or county) 5/28/65 
2a, REMATION,| 23D. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rion | S~30-cs | ShRsons SpassBury, Magyar 
24. FUNERAL DIRECTOR ‘AODRESS 2a, REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 


wal 0. Myreneee ¥S ons Jeo Luraw /2, LrureMh, JUN 1 1965 ; 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OR EY 


06356 CERTIFICATE OF DEATH 


3s 
= 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a, GDUNTY a, 7) b. COUNTY 2 
2 Derefester MARYLAND GLO/) Ve 
a b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. a //) TOWN $s fe. wd limits, write RURAL and givé nearest town) 
= write RU} bay eben ee, town) 
= Ruka] — e Ze a O5X-2 
DD? s re ay: 


d. NAME OF Oh OR INST/TUTION (If not in hospital, gt 6. IS RESIDENCE 
— dl spital, give stgeet Se ry ON A FARM? 


Eastern eke Gta fe hos 2: ile “end  CGve. 

3. Begcaree Middle ess 4. DATE Month Day Year 
(Type or print) Ba Ww (7? B DEATH 4 A 19Gs- 

5. SEX 6 COLOR-OR RAGE | 7, MARRIED [] NEVER MARRIED []| & DATE te iRTH 9. AGE TFUNDER 1 YEAR IFUNDER 24 HRS, 


(in thi kd 
na ie De wiooweo [| orvonceD [] Mae fy IE 3 jast birthday) (Months) Days | Hours Min. 


yrs. 
10a. USUAL OCCUPATION (Give tind of work done| 10b. KIND Me) eee OR 11. BIRTHPLACE (County & State, or foreign country) 
durigg most of workin; Be even If retired) 
ClOnN 


yes] no 


jove carbon papers. Pages 1 and. 
event, within 72 hours after death. 


d completely filled 


12. Saat OF WHAT 


and in a 


eG iaad el 


INDUSTR' 
ON SelyAn ia 
3. FATHER'S ‘ae 14. MOTHER'S MAIGEN NAME 


Bertkdoeern) H-e7/ CoP PEN . eet pray A weG By a, 3 
15. WAS DECEASED EVER INU.S. ARMED FORCE: Es 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, ay unkown) |{ If yes give war or dates of service, 


Then 


E New| VH- —Lb- £3 54 ‘tal heaved s 

rj 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: VG ONSET AND DEATH 
§ 35 ie IMMEDIATE CAUSE (a). LZ 


a g. DUE TO 
Cenditions, If any, which eperal; ferns le esis 
gave rise. to Immediate og VERE zed ae : 3 
cause (a), stating the ( DUE TO 
underlying cause last. 


Hour a.m. factory, street, office bldg., etc.) 


(©) 
& | Parti. DTHER SIGNIFICANT CONDITIONS CONTR IGUTING TU DEATH BUT NOT RELATED TO THE TERN NAL DISEASE CONDITION GIVEN INPARTICa) [19. WAS AUTDPSY 
3 CORTRISSTING TO DEATH 
Als yes [] ND 
== | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of InJury In Part I or Part II of item 18,) 
§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (ounty) State) 
a 
= 


While a walle) 


at work[_] at work 


19.257 that (I) (we) last 

, from the ‘causes and on the date stated above. 
226. DATE SIGNED 

wo. PS) Bintcron CO] ps | 3 - 2 ~ 447 

ce PHYSIGIAN’S Ee ADDRESS 


<p I ee m, D. SSH. 


hie see M DATE THEREOF 23c, x JE OF CEM < si CREMATORY 23d. LOCATION tons or county) (State) 
ec] 
ovelesreeE | 5 \abs si 14D) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eee Ie) ea MAY 1 0 i 


S 
= 
fs} 
iS 
ry 
£ 
ie 
Ss 

iS 

3 
= 
o 
. 
Ss 

3 
> 

r} 
2 

2 
ne 
s 

i 
a 

< 

i 
3 
By 

Es 

= 
3 

= 
= 
o 

a 
2 
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zs 

a 
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= 
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2B 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phySician 


a 
=; 
2 
oS 
= 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) ) 
20M 1/65 iE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 9 
— 3 O iim G64 95 __ mh 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution; Residence before edi 
25 Sac OS NY, e. STATE b. COUNTY 
ror Dorch ester : MARYLAND Maryland Dorchester 
cee b. CITY OR TOWN [if outside corporete limits, sc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ras write RURAL end give neerest town) . j 
£53 Cambridge Life Cambridge 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “jd. STREET ADDRESS rs < @, 1S RESIDENCE 
ag D4 ON A FARM? 
3434|___512 Dobson Street = 512 Dobson Street _| vs] som 
gan 3. NAME OF ~ First Middle Last | 4, DATE” Month Dey Yeer > 
+2: -|, mer BE 
ae atin) Pearl Coleman | "=" May 3. - “1986 
053 5. SEX [6 COLOR OR RACE/7, maRnieD [] NEVER MARRIED [_] | 8 DATEOFSIRTH 9 QO 3, 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


fost bichdey) 
vis. 


ests} Deys | Hours Min. 


WIDOWED oworcto[]| Jans Dy 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


King William Co. Vi USA 


14. MOTHER'S MAIDEN NAME 


Ida Randall 


17. INFORMANT _ Address 


Catherine Cornish Cambridge, M 


| Negro 
10e. USUAL OCCUPATION (Gi ind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


Sandres Lee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


No wannn~~~~ 220-10-6425 


Then please renfove carbs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any\ev' 


nded the deceased from.. 19. to... 1 19.22 that (1) (we) last 


certify that (I) ( st 
19.85, and that death occurred a 8...PM, from the causes and on the date stated above. 


saw the deceased 
220. SIGNATURE 


a. 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. Director [] PHYS. [J 5-3-65 


22d. ADDRESS 


J. Hdwin Fassett, M.D. | 727_Pine Street Cambridge, Md 


230. BURIAL, CREMATION, } 23b. DATE THEREOF 
REMOVAL , (Specify) 
rial 


22c, PHYSICIAN'S 
NAME (Type)’ 


€ 2 18. CAUSE OF DEATH [Enier only one cause per fino for (e), (b), end (e).| “INTERVA WEEN 
gis PART |, DEATH WAS CAUSED BY; C H t Di se Capes 
a IMMEDIATE Cause (e) “Coronary lear isease - = - iS Sse 
2 Yo) DUE TO 
£ Conditions, if eny, which ) 
is eve rise to immediste couse = aa. rip al 
a (e), steting the underlying (| DUETO 
2 couse last, to 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
« 3 ——ClNM[elé PERFORMED? 
Fs 
35 OS [vs xo O 
3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter neture of injury in Pert for Pert lof item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH : 
= |e eiTHER, NOTIFY MEDICAL EXAMINER) 
2 < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, > 20%. (City or town) {County)——~—~S~« Stato) 
H g While __ Not While fectory, street, office bldg., etc.) | 
zs: = ‘et work ot work | 
° 
aA 
2 
5 
oO 
2 
5 
o 
Oo 
a 
a 
= 
o 
3 
= 
ma) 


death, Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigté 


23c. NAME OF CEMETERY OR CREMATORY Des LOCATION (City, town or county) {Stete) 


Bethel 


ADDRESS 


Cambridge, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


20M 5-63 ( 
a 


Cambridge, Maryland _ 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: VOliunyde 
pare abl 4 0 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Re 1 


FOR STATE 06358 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q9 83 ‘ee 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiilution: Residence before adinission) 
28 gata, a, STATE b. COUNTY 
S23 Dorchester MARYLAND || Maryland a __ Dorchester 
3% == B. CITY OR TOWN (if i «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
goek write RURAL and give i 
Fees Rhodesdale Life Rhodesdale - Rural 
Digs 5 F HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) J. STREET ADDRESS @. IS RESIDENCE 
B—l0 ON A FARM? 
Sage Rhodesdale - Brookview Road __ Rhodesdale - Brookview Road _| ves fx] No [| 
2eg 3. NAME OF First . "Middle L ae DATE ‘Month Dey Year 
Bos DECEASED 
Se eee ee Minos Henry Collins DEATH May 6 19 65 
£5 Sen 5 SEX '|6 COLOR OR RACE] 7, wannieD {| NEVER MARRIED [| ® DATE OF pint 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sugin fast birthday} |“Months) Deys | Hours | Min, 
Sa ENE Male White wipowep[/] _olvorceo[}} August 3, 1890 yn. 
Zq°vs TOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BO O6F done during mosi of working life, even if retired) 
3820 Farmer _ Farming Dorchester Co., Maryland USA 
eS fas ® z 13. FATHER’S NAME 7 ¥ 14, MOTHER'S MAIDEN NAME —, 
~~ 
ASA William N. Collins Mary Collison 
~O E me fe WAS ees ae IN us. ‘ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ “i Address — 
Fo. fea, no, or unkown] fyesgivewaror: les of service) 
eo eipe 216-07-6788 | Mrs. Edi th M. Collins Rhodesdale Md. ,RFD 
QE=ES bid ’ > ? 
3 4 zs iS. CAUSE OF DEATH [Enier only one sure per line for (a), (b), and ().] een — INTERVAL BETWEEN 
sePags PAAT t. DEATH WAS CAUSED BY ey 
55552 IMMEDIATE cause fe) COPOnary occlusion EE ae ae instant 
8 s 8 = / DUE TO 
Bes3 if ions, if any, which nee ae 
Son 08 gava rise to immadiale cause 7 = 7 = a cit <a | 
22535 (a), stating the underlying ( OVETO 
SeEeQs £2030 lost. © : een 
ra 3S 8 go z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
$2.5 5= ——— ERFORMED? 
oagoe e\§ ves {[] No K} 
mae 3 3a © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
asses & | PRIMARY [J or CONTRIBUTING [J 
ii a os © | CAUSE OF DEATH. 
ers S| 2oe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, * 204. (City or town) (County) Siete) 
5U se a Hour a.m. While Not While foctory, street, office bldg., etc. 4 
ot i 5 2 saa is jat work [] at work [_] 
ae 29 ot 21. I certify that | took charge of the remains described above, held an Autopsy ie —- E} Inquiry a and in my opinion 
Rie aes death resulted from: Natural causes (x). Accident ‘a Suicide i! Homicide Cl Undetermined manner oO 
€ 
a eee CHIEF MEDICAL EXAMINER [_] 
sea ACTUAL 
i = : 2 fl a URE 2 Deters sie ma.p, ASSISTANT MEDICAL EXAMINER [“] - Pa pag 
E i DEPUTY MEDICAL EXAMINER [3% jay 
2 ) EXAM! 
2s2B bd = NAME (Typ: John Mace » Jr. Addrans (Street, elty, town, or county) Cambridge, Maryland 
a 326 F Ta. ed AY 22b. DATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or eounty) {State} 
s& REMOVAL (Speeity] 
gaxo Burial May 9, 1965 | Brookview Cemetery Brookview, Dorchester Co. ,Md. 
RAL DIRECIOR ‘ADDRESS 24a, REC'D BY, REGIST, 4b. RAR'S SJGNABURE 
YR AISI t M 4, 4 1685 Uianbeg 
aM ed, ptom_gnd Jon, Federalsburg, a AY 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ook 


20M 


24, NEI DIRECTOR ’ ADDRESS 
VR AIS (4) NN i ea Leone Oe aN le, 


z MARYLAND STATE DEPARTMENT OF HEALTH 


M) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ND 
<x 0635S CERTIFICATE OF DEATH ligto 
SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eet a. COUNTY a, STATE b. COUNTY 
2.2 Dorchester MARYLAND Maryland Caroline 
bat Db. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oy) oe write RURAL and give nearest town) « 
= .3 Gambridge ( rural) 2 years Denton Os X- A 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Laide esis 
ees / 
=85/(/| Eastern Shore State Hospital 211 First Street ves) nobel 
SEE 3. NAME DF. First Middie Last 4. DATE Month Day Year 
oo DECEASED DF 
‘ane (Type or print) Laura Ella (Collins) Te) DEATH 19 

os 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 


31 65 
9. AGE (In years [IFUNDER T YEAR [IF UNDER 24 HRS, 
last birthday) gel Days | Hours | Min, 
yts. 


ay 


3 f= WIDOWED EH DIVORCED [_] ras 
Xs £ 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 —_ during most of working life, even If retired) INDUSTRY COUNTRY? 
= A TS cA. 
235 ; 
13. Ronse NAME 14, MOTHER’S MAIDEN NAME 
15. we DECEASED EVER INU.S. ARMED FORCES? [ 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) > 
no _none.__ Records of the = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f preci Oe 
_ IMMEDIATE CAUSE (2) Congestive Heart Failure 
GOOO DUE TO ' 
Cenditions, If any, which o Generalized Arteriosclerosis: 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (o_Pneumania te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUT! 


SY 
PERFORMED? 
OR CONTRIBUTING [7] CAUSE OF DEATH 


yes] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While — Not While factory, street, office bldg., etc.) 
1g at work] at work 


p.m. 
21. 1 certify that (1) (this hospital) attended the deceased from__2—e6e —___, 19_63, toSm32____, 19_G5, that (I) (we) last 
saw the deceased alive on_53}— _____19 65 _, and that death occurred at.5 pM, from the causes and on the date stated above. 


22a. SIGNATURE hie ’ egy DATE SIGNED 
ATTENDING MED. STAFF 
[Wx c : Aas mp, PHYS. 24 _birector (] pus. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


J NAME (Type) |_Eastern Shore State Hospital 


23. Ty OF CEMETERY OR CREMATORY 2 pa pi town or oe (State) 
? ~ Uv : 


er, iw) 
25a. REC’D BY REGISTRAR pent, (edge. 


20a. ACCIDENT WAS UNDERLYING 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then please ri 


, page 3 
should betled with the State Dept. of Health prior to burial, cremation, or removal, 
S 


ee 


RE Gunes 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, 


oN 11 1965 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 0 6 i) 60 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 y 8 3 a 
HEALTH DEP¥=77. Ptace or peata 2, USUAL RESIDENCE (Whore deceased lived, If instilulion: Residence Before admission) 


a. COUNTY 


234% Dorchester marviann || “°“" Maryland °°" Derchemster 
ges = b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neared lown) 
goue writa RURAL end giva nearest town} 
ee oke Cambridge 45 minutes || X _—s—- Rural- Church Creek_ 
one 5 & fy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS a, IS RESIDENCE 
os ON A FARM? 
gox/ 7 Cambridge Maryland Hospital e/a OE - yes] No SX} 
saa 3. NAME OF Middle ; ‘Test | 4 DATE “Month ‘Day Year p 
Bon DECEASED OF 
Reon (Type or prin!) Armond Rolander Cornish | fam May 12. 1965 
= 5. SEX 6. COLOR ORRACE|7, MARRIED DX] NEVER MARRIED []| 8 DATEOF BIRTH 9. AGE rasa HEARERE TEAR EL 24 ARS. 
nt Mii 
é Male Negro | weowe[] ovorm| Jane 28, 1901 eee | 
ni 3a = 10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 7a of foreign eountry) - 12. CITIZEN OF WHAT COUNTRY? 
ous dona during most of working life, avan if retired) 
eve Laborer Laborer Dorchester Co., Md. USA 
g H 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME J = | 
“er Eldridge Cornish Busan Meekins 
52 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT _ Address 
228 (Yor, ng, oF unkown} | (Ifyssgivewarordatesot service) : 
No wa------ — (2143-12- 5137 Etta W. Cornish Church Creek, Md. 
§. CAUSE OF DEATA lEnler only ona cause por line for (a), (b), and (e).] —Firinval hve — 
ONSET AND DEATH 
PART). DEATH WasKivckusti Aoute myocardial infarction sd A ce 
Y Lo] DUE TO 
Conditions, if sny, which (b)_ 
gave risa to immediate cause 7 2 —----+--|— Se 
(9), stating the underlying ( PVE TO 
cause lest, (6) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT | NOT RELA TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)! 19. Was AUTOPSY 
i. he PERFORMED? 

E 

S ves [] No [3 

& | 20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Part | or Part Il of item 18.) —— 

E | PRIMARY C1 or CONTRIBUTING [I 

U | CAUSE OF DEATH. 

z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

~ Ae While __Not While factory, street, offica bldg., ate.) | i 

2 aun 9 jat work [] at work [_] 1 


21, I certify that | took charge of the remains described above, held an Autopsy o. Inspection Inquiry im) 
death resulted from: Natural causes pa Accident {ia Suicide (Ea) Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Office along with 
Health or its designated agent, prior to burial, cremation, or removal, ani 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per! 


please execute the certificate, writing the word “pending” in penci 


a OTOL ae oe ve Neergenn! _ja.p, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
DEPUTY, IMEDICAL EXAMINER, 
NAME (ty) Alfred R. Maryanov 610 Rage Sees, ‘Gann Bia =: 5/ 12/ % 
22a. CoA a eS 22b. DATETHEREOF = - iE OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) ~~ (Staia) 
paci 
Burial 54 Linas Road Dorchester Co., Md, 


HERAL DIRECTOR ADDRESS 


: , Cambridge, Md. 


24b, REGISTRAR'S SIGNATURE 


24a, REC'D BY REGISTRAR 


MAY 19 1965 


ter 


uted within 24 hours after 


letaly filled in by the fu 
apers. Pages 1 and 2 sh 


ian al 


zi 
and in any event, within 72 hours after death. 


y the attending physic 
mit. Then please remove car! 


peri 
|, cremation, or removal, 


(AN; The law requires that the death certificate 
jal or attending physician. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: Ailfer this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICI. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06364 


CERTIFICATE OF DEATH 


~~ 


09833 


1. PLACE OF DEATH 
®. COUNTY 


Dorchester 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


a. STATE 


4 5 : 
MARYLAND Ls Vani 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib | 
write RURAL end give neerest town) 
Cambridge wks. ||. Philadelphia 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


~d. STREET ADDRESS 


b, COUNTY 


: SY ae —— eS 
¢. CITY OR TOWN (lf outside coiporete limits, write RURAL end give neerest town) 


A 
i "| @. IS RESIDENCE 
ON A FARM? 


| We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


| Cambridge Maryland Hospital | 3753 Ne Bouvier Street | vs(j xox] 
/3. NAME OF “First ~ Middle Last 4, DATE “Month Dey Yeer 
DECEASED ee 
Ces Sarah Cottman DEATH) May 27, 19 65 
BSE | 6. COLOR OR RACE|7, mARRIED [never married [-] | ® DATE OF BIRTH > ae nee IF UNDER T YEAR| IF UNDER 24 HRS. 
st bithdey) |"Months| Deys | Hours | Min. 
-Female Negro | woowe pvorct [] | Febe 19 ees ee 


1b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLAT 


Housewife 


13. FATHER’S NAME 


Henry 


Bell | 


“) 14, MOTHER'S MAIDEN NAME 


(County & Stete, or foreign country) 


Somerset County, Md. | 
Mary Williams 


12. CITIZEN OF WHAT COUNTRY? 


__USA 


Yes, no, or unkown) 
“Hoe 


iB WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tyes give weror dates ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for fe), | ‘[b), end. (6). 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


Cardiac Decompensation and Uremia_ 


pf 
f DUE TO 
Conditions, if eny, which (b) 

geve rise to immediete ceuse 
DUE TO 


{e), steting the underlying 
couse lest. 


(ec) 


Arteriosclerotic Cardiovascular Renal 


Carolyn Johnson, Philadelphia, 


Address 


Pa. 


INTERVAL BETWEEN sj 
ONSET AND DEATH 


Disease| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


yes [] No [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Peat Il of item 1B.) z= . 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


Hour e¢.m, 
p.m. 


19 


While 


Not While 
ot work [_] 


fectory, street, office bldg., ete.) 
et work og 


., and that death occurred at... 9am, from ~ causes and on the date stated above. 


TENDING STAFF ae SIGNED 
M.D. mys DIRECTOR OO prays. 1} 5-27-65 
22d. ADDRESS | 
NAME (pel main Fassett, M.D. 727 Pine St., Cambridge, Mins 
a BURIAL, oes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Ren-BurT? al |6~5-1965 it, Lawn Sharon Bill,Del. Pa, 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ambridge,Md. oad UN 4 Cl ase ase 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
sets OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 y 834 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before Sarason! 
e. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester _ 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL end give neerest town) 
write RURAL end give neerest town) 
__ Cambridge 1 ___—*xRural- Aireys _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . Bina 
|_Cambridge Maryland Hospital ee : ___ [ves] Nog) 
/3. NAME OF obit a Middle 7 last 4. DATE Month Dey Yeon ei 
DECEASED OF 
Cana a. Hattie Ne Davis _ PERTH) May. _ ie 19 
5. SEX 6, COLOR OR RACE) 7, sARRIED Bix] NEVER MARRIED [ ] | 8» DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


gy 
w 
v 
5 
° 
= 
~ 
a 
s 
= 
2 
Uv 
:3 
3 
8 
x 
3 
3 BY VESR [IEEE 
© Months| Deys Hours Min, 
2 2°23 |FeMale Negro |woowo[] ovore| Nove ¥, 1888 | 76 m= | lo) | 
g 8 tS a 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= RE> done during most of working life, even if retired) 
2 
8 ££5 Laborer oesec Dorchester Co,, Md. USA = 
© - 
£ oa 3s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
s £22 
ae 5 5 A 
etek William Nutter Louisa Johnson _ is 
2 4 So 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= ee (Yes, no, or unkown) | (Ifyesgive wer er detesotservice) 
stl FG No aoe 213-20-1856 Ruth Braxton  _—_— Cambridge, Md. 
“1 O >ES 18. CAUSE OF DEATH [Enter only one cousa par line fer (a), (b), and (c).) ee to INTERVAL BETWEEN 
= 3 =a g Cy) PART |, DEATH WAS CAUSED BY, SS ee 
5 i 
gee. ¢ : IMMEDIATE caus o) ALrtberiosclerotic Heart Disease J te — 
ane? L 
= oss ‘js DUE TO 
ect : 
B52 5 ceaitores Ruany’,. which Cardiac Decompensation = oe 
Boas LS ra. 
4a sas’. gave rise to immediete ceuse 
Fayaw {e), stating the underlying ( OUETO 
re couse last @ ¥ 
Sa sg 82 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 9. WAS Ee 
OGee. Ie = s.. 
BSgsS < Uremia yes [] No X] 
5 & Pm o. 
° 5 | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (E inj in Part | or Pert Il of item 18.) 
Bene. © | or CONTRIBUTING C] CAUSE OF DEATH Ob. SCRI JURY (Enter neture of injury in Part | or Pert Il of item 18.) 
Oo >, o8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zosert % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, 208. (City or town) (County) (Stete) 
a Hy < 3s A ribuiy eee Whila __ Not While factory, street, office bldg., atc.) 
as ae <q |: ia, 9 et work [_] et work 7 
Oo 2 
Bebe 21. I certify that 0 (this Rosell) attended the deceased from.4.¢. OP Uary..... Poa BAY tt Be csccsee 909, that (1) (we) last 
so 
anne B and that death occurred at... ......M, from the causes and on the date stated above. 
O8nee 7b. DATE 
o2 ATTENDING STAFF 
aides mo. | PHYS. = DIRECTOR O prvs. [} 5-16"85) 
5 Se a 22d. ADDRESS 4 “A 
an* 
8 B23 / 727 Pine Street Cambridge, Md. 
Sf 1 I a a ee ee a a hah ah ee eet EI 
a 8 By 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
Qovov REMOVAL (Specify) 
foe rLa 5/20/65 Salem 


Dorchester Co. Md. 
5a. REC'D ‘25b. ISTRAR® SI 
eA Wane re 


vr AIS ( 
20M 5-63 


24 FUMERAL DIRECTOR'S ADDRESS 
\ EAL WAGES eh Cambridge, Md. 


Zo 


~ 


pers. Pages 1 and 2 should 


72 hours after death 


oe 24 hours after 


please remove cai 
1, and in any event, 


|-transit permit. Then 


AITENDING PHYSICIAN: The law requires that the death certificate be execul 
pt. of Health prior to burial, cremation, or removal 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by t! 


ad 


death. Page 


TO FUNERAL 


director, page 3 should be detached for use as the burial 


be filed with the State De; 


TO HOSPIT. 


VR AIS (4) 
15M 7-62! 


he attending physician and completely filled in by the funeral 
uf 


‘) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98363 CERTIFICATE OF DEATH 99835 


/i, PLAC lous EOFDEATH : » 7, USUAL RESIDENCE (Where decoosed lived, I inaltulfons Residence before admission) 
be Dorc rT. a. STATE b, COUNTY ie 
heate : sRRYEAND Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN 1b || c. CITY OR TOWN iif ouside corporaia limits, writa RURAL end give nearest town) 
write RURAL end give nearest town) | 
Capbridge 4 gel days | Hurlock - Rural et ees os 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||, d. STREET ADDRESS IS, RESIDENCE 
RM 
_ €ambridge-Maryland Hospital > Near Waddell's Corner NO 
3. NAME OF — First Middle Lest 4. DATE Month Dey = 
DECEASED OF 
ee ¢ James Clifton Elliott ie eS 4 1965 
‘3. SEX 6. COLOR OR RACE)7 MARRIED i] NEVER MARRIED ot DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
bas} birthday) Mente] Deys | Hours | Min. 
Male Negro wiowe[-]  vivorceof}| February 15,1941 4 ys. | 
10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Trucker - Service Trucking Co., Inc. | Rhodesdale, Maryland USA 9 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William McKinley Elliott | Catherine Pinkett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. (RE SEL ou: -) Address ‘ 
{Yes, no, or unkown) | {Hyes giveweror detes of service) 
No 4 216-38-9576| Catherine P. Elliott, Hurlock, Maryland, RFD 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (bj, and (¢). 7 INTERVAL between 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY 
immeniate cause e) Tubercular Meningitis i << 
x DUE TO 
Conditions, if eny, which {b) | 
Geve rite to immediate ceuse ‘ } ry 
(a), stating the undarlying DUE TO 
i—— «(Ct te eit 
z PART Il, OTHER SIGNIFICANT CONDITIONS C ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)) 19. WAS AUTOPSY 
> 7 ERFO! 
is 
3 a = iy OE SO we vs O no [_ 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G [We EITHER, NOTIFY MEDICAL EXAMINER) | 
z 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 
a While __Not While __ | fectory, street, office bldg., etc.) | 
oo 9 ot work | ' 
2. I certify that (1) (this hospi 19.27 19° that (I) (we) last 
saw the deceased, aljve Gut Y... ilies 3, ee 19.85, and that death occurred. 2: 308%. from eine causes and on the date stated above. 
222. - xo iF 2b, DATE 
mee MED. STAI 5 
MIDs FA opinectorn [J Puys. [] Boe ts 
22e. fae Hy's * hem 2es “ADDRESS ric ix 
M J, Edwin Fassett, Mul D. _—'| 727 Pine St., Cambridge, Md. 
23a. BURIAL, CEN 236. DATE THEREOF (2 NAME OF CEMETERY OR CREMATORY (23d. TOCATION {C (City, town or = al) . (Stete) 
VY, city) . 
RYE ST May 9,1965 | Thompsontown Cemetery Near East New Market, Maryland 
ADDRESS | 25m, REC'D BY REGISTRAR | 25b. WeLe a SIGNATURE 


» y Federalsburg, ada aa MAY He 1965 _/ 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09836 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a OREN: a. STATE b. COURT 
Dorchester MARYLAND aryland orchester: 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge (rural) 8 years Church Creek 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. gy age 


Shore State Hospital yes (]_no {at 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(ype or print) Willian Edward Elzey DEAT, May 26 16 
5, SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years | FUNDER 2 YEAR|IFUNDER 24HAS. 
last birthday) Months | Days | Hours | Min. 
Male White wipowep [-] pivorceD{]| 7=O~=33 31 yrs. | | 


1Da, USUALOCCUPATION (Give kind of work done 11. BIRTHPLACE (State or forelgn coun’ 12. CITIZEN OF WHAT 
during most of working life, even If retired) : ba a} | COUNTRY? 


laborer Maryland SA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Elzey Helen Elzey 


10b. KIND OF BUSINESS OR 
INDUSTRY 


15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) peg lve war or dates of service) 
214=-30-80)2 |Records of the Eastern Shore State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a). Pneumonia 3 dai 
vA fet x DUE TO 
Conditions, If any, which (b). 
gave risé to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
g Epilepsy, grand mal, Severe vest] NOTE 
i )20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
5 PRIMARY. in| or CONTRIBUTING () 
& | cAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
g mM. 19 at work] at work 
21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection Inquiry [_], and In my opinion 
death resulte : Natural causes [2], Accident [_], Suicide ["], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
AL 22. DATE SIGNED 
SIGNATURI M.p, ASSISTANT MEDICAL EXAMINER ia 
J = DEPUTY MEDICAL EXAMINER [axe 5/27/65 
NAME (7) John Mace “re Address (Street, city, town, or county) 


23a. BURIAT, CREMATION,| 23b. DATE THEREOF 


pial” Nay 29 1965 


Weer stesh Gide cad 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Dorchester Memorial Park Cambridge, Maryland 


eel ieee) (iat! Ma i 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee 
Z. iy, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 06 3 65 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09837 
HEALTH 1. PLACE OF DEATH "2. USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence before odmission) 
¢. COUNTY °. STATE b. COUNTY 
Dorchester MARYLAND Maryland 
B. CITY OR TOWN {if oulside corporate limite, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside eorporete limils, wrile RURAL and give neerest town) 
write RURAL ond give neerest town) 
Cambridge 5 Years ___ Cambridge _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d, STREET ADDRESS . PEERS 
ap Cambridge Maryland Hospital _—|_/ 90 Peachblossom _Avenue_ ves F] No 
5 pea First Middle Last 4 OF Month Dey Yeer 


(Type or print) Louis H, Foxwell DEATH 19 
3. SEX 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH i AGE as UNDERT YEAR] IF UNDER Se 


Male White wivowt [] __vivorco[]| September 22, 190: es ees lee ko 


62. 
10a. USUAL OCCUPATION (Gi ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole or foreign eountry} 
done during most of working life, even if retired) 


Store Owner Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jemimah Dayton 


12. CITIZEN OF WHAT COUNTRY? 


William Foxwell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, o unkown) | (Ifyesgivewererdetesofservice) Maryland 
No No Unkown Mr, Marvin Foxwell_E 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


miner’s Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event within 


ONSET AND DEAT! 
ran ou wes SEEN, Coronary occlusion Shae 
ye DUE TO 
Conditions, if any, whieh (b) 


geve rita to immediote couse 
{e), steting the underlying 
cause lest. te}. 


DUE TO 


‘ate should be executed within 24 hours after death. If any delay is necessary, 


nding” in pen: 


0 
3 
=f as Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
en ae <— = PERFORMED? 
$3522 15 vs [Nowe 
ze 3 3a = |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Part I or Pert It of item 18.) 
eezee & | PRIMARY [) or CONTRIBUTING [1 
Bice S| CAUSE OF DEATH. 
oo — 
Bee ok % | Foc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, | 201, (City or town) (County) (State) 
| gu ee FA Heike Sey While __Not While fectory, street, office bldg., ele.) | 
x ts a s = pom. w jet work et work 1 
28 20° 21. I certify that | took charge of the remains described above, held an Autopsy jm} Inspection b 0:7 Inquiry Lt and in my opinion 
Boh ae aa 7 
= e383 3 death resulted from. Natural causes Jot Accident (ea Suicide oOo Homicide ay Undetermined manner Oo 
Ho sae CHIEF MEDICAL EXAMINER [_] 
Hs 
@- ride: ma.p, ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
£240 D. 
mgs ae DEPUTY MEDICAL EXAMINERK(Y) B/3/65 
* 
Pape g + John Mace Jre Address (Street, city, town, or county) 
we 2 p = 22a, BURIAL, CREMATION] 22b. DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Ags REMOVAL (Specify} 
2 (Specify! 
ona+o 
H i 


Burial May h, 1965 'Dorchester 


23. FUNERAL DIRECTOR 


VR AISI LeCompte Funeral Service Cambridge, Maryland 


5M 1/63 


REC'D BY REGISTR. 


om AY 7 19 


65. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 06366 CERTIFICATE OF DEATH ese 
=] sia — $2835 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Résidenc¥“before admission) 
Pane TEN i e, STATE b. COUNTY 
233 Dorchester MARYLAND Maryland Dorchester _ 
Bes b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporaie limits, write RURAL end give nearest town) 
ea write RURAL end give neeres! town) 3 
384 Cambridge 13yrs. |\/5 Cambridge ~~ 
2 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS e. 1S RESIDENCE 
5 ON A FARM? 
3e2 xX ___ 606 Hubert Street_ ___ 606 Hubert Street ms EL Neu 
3s aa 3. NAME OF First Middle bast 4, DATE ‘Month — Dey Yar 
¢ a = ei OF 
a or 
ee poeeray John Wesley Hall pre May 241965 
By set 6. COLOR OR RACE) 7, saRRIED ER NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months | “Deys | Hours Min. 
Male Negro winowep[] _pivorceo[]} Nov. 6 bg Uh 906 yes. 
» 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Laborer 
13. FATHER’S NAME 


ed 


Accomac Coe, Vir, 


14. MOTHER'S MAIDEN NAME 
. Richard Hall Iuecy Anderson = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wer ordatesof service! 
No nnn =a22"""l218-09-7493 _Lessie Hall Cambridge, Ma, 


USA 


See eee 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (6). end (€).] = ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ry 
: IMMEDIATE CAUSE (e} Coronary Heart Disease fe het |e a 
4do/] DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete cause 
(e}, steting the underlying ( DUETO 


(co). | 


cage) Bee | 


jal or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Q —— a ero ae RFORMED? 
Ale 
anki | Yes Ol xno fy 
i | 20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED, injury in Pert 1 Il of item 1B. 
E OF CONTRIBUTING [] CAUSE OF DEATH ‘ot INJURY O' (Enter neture of injury in Pert I or Pert Il of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e = | ed — 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour e.m, While Not While fectory, street, office bldg., ete.) | 
= p.m, 19 ‘et work et work 1 


2. 1 certify that (I) (this pespRal) attended the deceased from arch... gor IRD, 10..H4AY...Geh a... 19.92 that (I) (we) last 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel, wi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


saw the deceased aji (A Syst 19.05, and that death occurred at... ......M, from the causes and on the date stated above. 
220. SIGNATUR Y ae aes Rg 22b. DATE 
ATTENDI . sTal 
mo. | PHYS. KJ irecror [] Puys. [} 5-21-65) 
22. RICAN es 22d. ADDRESS “aaa 

NAME (Tye 

| 3 J. Edwin Fassett | Jere. oerees - Se) ee 

R | 23, URAL fer | DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL {Specity) 
‘Sur tal 524/65 Oxford Ta 


RAL DIRECTOR'S SIG! ADDRESS 


eT Nh Zé Cambridge, Mas 


25e, REC’D BY REGISTRAR 


oafAY 27 1965 


ee. 


VR AIS (4) * 
20M 5-63 


fe) ia 
“poe [ATUI 


( 
Dien ek 
+4 


FOR STA 
HEALTH DEPT. 
SSS Es 
Ss. 2s 
SSE 5 

o ag 

ge 82 

@:: ae 
Bre BS 
33. 22 

hie a 
sed 
ed 
28 

i=") 

S25 2 

5 os 8 
gee 
(3 
EES «© 
Se ca 

red 


TO DEPUTY . 


This certificate should be executed withii 


please execute the certificate, writing the word “pending” in pen 


transit permi 
cremation, or removal, and in any event ¥ 


ge 3 should be used as a burial 


Pay 


Page 4 should be forwarded to the Chief Medical Examiner’s Office along with for 


retained for your files. 


10 FUNERAL DIRECTOR: 
of Health or its designated agent, prior to buria 


director. 


os 


= 


ae 


ro) 
VR ALSME ~~ 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, inet 


06367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09839 
L ait a ae) 2 ibis RESIDENCE (Wherg deceased pee Ve er before admission) 
a. STATE COUNTY 
es 


¢ i MARYLAND 
b. CITY OR TOWN {If outside cor) Chk ae c. Ze OF ai IN 1b Pyat OR TOWN (if outside “corporate limits, write RURAL and give nearest town) 
6 RURAL and give nearest town) ‘ 
Z w Nae Ke 
de fae OF HOSPITAL OR INSTITUTION (If not In hospital, give streeWaddress) iz 4ST ADD! 6. Ue ee 


a) ves] nog] 
3. as a First Middle ‘in bbe | 4. Std — Day Year 
(Type or print) Wy Or a) car DEATH 19, 
5) SE 9. Ze In years | FUNDER 1 RIF UNDER 24 HRS. 
a. fe a ms aia jays wid | Min, 


10a, USI UPATION (Give kind of work done . BIRTHPLACE (Stfte or i LO ms 


6. COLPR OR RACE 77, MARRIED [~] NEVER MARRIED 4 DATY OF 
ly (t <—_} wiboweo | | OIVORCED [_] 
r 


10b. KIND OF beeisi) oe 
during epi life, even If retired) 
Gj a ae bas 
DHuf 


15. FATHER’S NAME a Ke) aS MAIDEN NAM 
a : 
ttliam 1, ttu 2 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ele K 
(Yes a WAZ jaf 
18. CAUSE OF DEATH [Enter only one cause iy for (a), (b), and (c).J = 
PART I. DEATH WAS CAUSED BY: <, 
IMMEOIATE CAUSE (a). 
¢ / 
comy OUE TO 
Conditions, If any, which (0) Loot (Ly 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, fe) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH s BUY NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


al jtesded BETWEEN 
INSET AN TH 


= 19, WAS AUTOPSY 
= EREPRMED? 
Pa ea no [] 
& | 20a. EXTERNAL CAUSE WAS 208. DESCRIBE HOW TNIURY OCCURRED. Ze nature of injury in Part 1 or oe 1 of Item rE) 
& | PRIMAR r CONTRIBUTING 
6 | cause TH. A 
z 20c. TIME OF INJURY Month, Day, Year JURY Cee 20,0 LACE OF Cicer (Clty or t (Couffty) 
= Hour °twe. ill, Not While factgry, street, office bidg., etc.) 
g p.m. 19 at work[|_|_at work rl (fit av 

21. 1 certify that | toof charge of the remains described aboye, heldn Autopsy /Yf, man ; nety Ch » and in my opinion 

death resulted froi Natural causes [_], Accident Suicide , Homicide , Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
Seles wp, ASSISTANT MEDICAL ong 22. a acne 


OEPUTY MEDICAL panne 


ce A) id Address (Street, clt mn, or county) 
NAMECOF CEMETERAQOR CREMAI Wiel ated or couAty), 
(B Mtebh 2! 


Vict D BY REGIST! Sb. REGISTRAR’S SIGNATURE 


PY oar “MAY 12 1966 oerlasoage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 
s 06368 924q- 
OF 1 See 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, It insitullon: Rosidene before odmission). 
haere 24 e. COUNTY e. STATE b, COUNTY 
+ One hi 
3 258 Dorchester MARYLAND Maryland __Dorchester _ 
= 3s3 B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN {lf outside corporate limits, write RURAL end give neerest town] 
a c— 5 write RURAL and give Shenlid p 
© 38S _ Car if ambrid 
3 & os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. ge e. 1S RESIDENCE 
at ad. y] ‘ON A FARM? 
Zee6 Cambridge. Maryl and Hospital ll _802 Truman Street ves [JN 
2 an /3. NAME OF First Middle Sr ae 4 Eon Month Dey “Yoor 
3 & < ree ne Sear 
: prin : 
84 é Sarah Elizabeth James oe 
£2, BaaSeK 6. COLOR OR RACE|7_ p4aRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE May years |IF UNDER TYEAR| IF UNDER 24 HRS. 
3 Ae ‘ 3 "eg “Months| Deys | Hours | Min. 
. Female Negro WIDOWED ovorc[]|_ March 23, 18 | 


We. USUAL OCCUPATION (Giv. 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE =o & Stete, or qe country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, 


ee Leen nnnne Dorchester Cog, Mde USA __ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John _#m@r__J, _ Hen Rachel _W. _ Montgomery _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detes ofservice) 
3 No ween nnn—  1244-28-8490 4 © Mable Knee Keene Cambridge, Md. 
a 18. CAUSE OF DEATH [Enter only one couse per line for (#), (b), end (c).] | INTERVAL SETWEEN 
od PART |. DEATH WAS CAUSED 8Y: pene ae 
= L/ ay 2p MAMEDIATE CAUSE fo)__ Cardiovascular Accident ft a. 
2 fay DUE TO. 
5 Conditions, it any, which Hypertension Arteriosclerotic Heart Disease = 
s geve rise to immediote couse 
a (a), steting the underlying DUE TO 
5 couse lest. (e) 


“19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 


200. ACCIDENT WAS UNDERLYING [} 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 


20c. TIME OF INJURY = Month, Dey, Yeer 
Hour o.m. 


20d. INJURY OCCURRED 
While __Not While 
at work [] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) i (County)  — (State) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


uA 
21. I certify that (I) (this hospital) ayeaded the deceased from. 1 by to. 219 that (I) (we) last 
saw the deceased aliye on... sesseeee 19.922, and that death occurred at..f 2 DM, from the causes and on the date stated above. 


220. SIGNATURE: Brand ae 22b, PAG 
Map. | PHYS. DIRECTOR (1 prys. (4) 5-3-65 
22e. MISES 22d, ADDRESS ‘) . oy 
vv _J. Edwin Fassett, M.D. |. 727..Pine Street Cambridge, Md._ 
23a. SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the ho: Z 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


REMQVAL aie 


25a. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S Selman 


24 FUDMERAL DIRECTOR’: ah ADDRESS 
VR AIS > PPD EO Cambridge, Md, lost May 10 Bs _feee arya 


20M 5-63 


papers. Pages 1 and 2 sho 
72 hours after death. 


ompletely filled in by the funeral 


“i 


hysician apd 


I or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove g 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p) 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06369 CERTIFICATE OF DEATH 09944 
' | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 


a. COUNTY 


2. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester _ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Rural= Linkwood Life x Rural- Linkwood a 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
be ~) vakwood, Nd Linkwood, Md. ves [] No Bq 
3. NAME OF First ag Middle “Last Fy Baeish “Month Dey ‘Yeer 
DECEASED 
(Type or print) Ethel Mae Jones DEATH May 1 3 19 65, 
BESex, 6. COLOR OR RACE! 7, MARRIED EX] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ws lost 6 aan Months| Deys ik Hours | Min. 
Female Negro | woow[]  oworet]| Feb. 28, 1909 yes. | | | 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Laborer 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE sam & Stete, or us country) | 


Dorchester Co., Mdi, 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Minnie Hackett 


Frank Wongus 


geve rise to immediate couse 
{e), steting the underlying DUETO 
couse lest. = a te) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address 
{Yos, "We unkown) | (Ifyes give weror detesof service) * 
jo sannnn- 1217-28-39 “ss Stella Manokey Cambridge, Md. 
18. CRUSE OF DEATH [Enter only one causa per line far (e), (B), and (e).] Fa ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: B ee ie Carcinoma Se eee od 
, __, IMMEDIATE CAUSE (e) ronchogenic Varcinoma a as, 
V2) te 
Conditions, if any, which (b) | 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19. WAS AUTOPSY 
% yes [] no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part 1 or Part Il of item 1B. — 
FOP CONTRMOTING TT enteE oe ceatH| 20b- DESCRI ° (Entar nature of injury in Part | or Pai itom 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) ~ (Stote) 
a ager ate: While __ Not While foctory, strest, office bidg., atc.) | 
= 1” at work et work t 

21. 1 certify that (I) (this hospital) attgnded. the deceased from. tame 190! , that (I) (we) last 

saw the Jeees i Bit) siete a AFD. 2... , and that death occurred at... ......M, from he causes and on the deh stated above. 

22e. SIG 2b. DATE 

ieee MED. STAFF 
Z nie: Bq birecrorn [] PHvs. 1] 5-13-65 
22c, PHYS! 22d. ADDRESS 
NAMM (1: * 
oe J, Edwin Fassett,M.D. 727 Pine St., Cambridge,Md. 

238, BURIAL, eee 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMQVAL (Specity) 

at 5/17/65 Salen Dorchester Co., Md. 

24 AUNERAL DIRECTOR’, TURE ADDRESS 


mbridge, lid. 


25a, REC'D a 0 196 ‘25b. REGISTRAR’S SIGMATURE 
. 
vale! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, node 
U 


~ 
8379 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY -/ 
MARYLAND 
b. CITT OR TOWN (if outside sacporete, limits, ¢. LENGTH OF STAY IN 1b jj ¢. CITY OR T ide corporate IImits, write R' and give nearest town) 
rite RURALyand 1 gl neargst towg) 
eet fie SF V-eaege F ] ¢ —_ 

d. NAME OF HOSPITAY OR INSYITUTION (if not if hospital, giv6 street address) || d. STREEY Al @. IS RESIDENCE 

» ef 


ON A FARM? 
? : ves[] nol] 


. NAME OF First 4, DATE Year 
DECEASED OF 


(Type or print) Crd DEATH WA 19 1A 
. SEX 6. COLOR OR RACE | 7, MaRRIEO [—] NEVER MARRIEO[ ]| 8 DATE OF BIRTH mie ph ears [AF UNOER 1 YEAR |IF UNOER 24 HRS. 


winoweo DR pwvorceD [-] LAF 1, y cS —) Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


bon papers. Pages 1 a 


ve Carl 


id completely filled in by the funeral 
anti any event, 


ease re 


during most of working life, even if retired) 


fl 


13. "S NAME 14, MOTHER'S MAIDEN NAME 


Fi te 
dpvod Mo os MeGGose  SHecwoed 
we ms ae SEE RUNS, EMECTORCES? 16. SOCIAL SECURITYNO. | 17. INFDRMANT Addre: FE 
db 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWE! 


PART |, DEATH WAS CAUSEO BY: / Ws y f ONSET ANO/OEATH 
SY an / xX IMMEOIATE CAUSE (a). ¢ y - 
DUE TO ; e o st 
Conditions, If any, which ) Y) 7 Q vA Awe. 
gave rise to Immediate 2 - 


cause (a), stating the QUE TO ; 

underlying cause last. ()_# CPW Lo ee Pte Pet PPh, 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: FONDITION GIVEN IN PART 1(a) 119. ROMER 
Yes[] No[] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of item 18.) 


ed by the attending physict 


transit permit. Then 
, cremation, or removal 


20a. ACCIDENT WAS _UNOERLYING i. 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. | While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that (I) (this hospital} attended the deceased from__. y 194" that (I) (we) last 
saw the deceased alive on 193, and that“death occurred a |, from the pauses and on the date stated above. 
22ac) SIGNATURE 7 bh : | 22b. DATE SIGNEO 
thing +h r = — 
biG A : Mn ye wo. PAYS) Bintoron CO pws, SY] 7 - GS 
2c. RaYSICIANs Z 22d. AODRESS 
| PEO? a. DEMING VEZ | #2Ss 4 
232, BURIAL, CREMATION,| 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) ‘Gtate) 
ase | Mac ¥\56S Gory | (CEvceL- ) 


4 ADDRESS 25a. REC'D BY "LO 1965 GISTRAR’S SIGNATURE 


aust Leap Lele Lte__| os MINTO 995 _ fore Yoge 


State Dept. of Health prior to burial 
2) 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} g 8 43 
1, are DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence foe aiesagl 
3 » STATE b. COUNTY 12 
3 Dorchester MARYLAND ° Maryland Dorchester 
= b. CITY rei) AGN i outside Cruse MS ‘e. LENGTH OF STAYIN 1b || ¢. CITY OR Rea, outside eorporete limits, write RURAL end give neeres! town) 
Ee wri Bn give nearest town) ha. + 
pee Rural-Cambridge 50 years x Cambridge 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS = ‘ pelea os 
a ; Mi 
oy % | RED #2, Stone Boundary Road /RED #2, Stone Boundary Road ves] NOK] 
r Ba 3. NAME OF vir! ee eMilee ae Lan Lan | © Bare “Month ———~—iDey Yeer 

23 (Type or print) CLARENCE a LEWIS | DEATH Me: 19 
esa 5. SEX 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [~] | 8 DATE OF BIRTH re 9 aStils ovis IF UNDER 7 YEAR] IF UNDER 24 HRS, 
' = < D ist birthde: Monts Deys | Hours > anaal 
ate Male White . wipowen [-] er oRe lial August 10, 1892 P et menial Deys | Hours | Min, 
uve ] 
ce 


Wire Cloth Co. 


Watchman USA 


Talbot County, Maryland 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


William J. Lewis 


& 


along with form PM3, Page 5 may be retained for your files. 


‘ize BURIAL, CRE NON] 226. DATE THEREOF ME ETERY OR CREMATORY 
Burial” [May 25 1965 | Salem Methodist Cemetery 


23. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service » Cambridge, Maryland 


22d, LOCATION (City, lown, or county) ——~—~—*(Stete) 


Salem, Maryland 


24e. REC’D BY REGISTRAR 


DATE MAY 4 8 


Health or it 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


© 
a 
@ 
a 
x 
ag 
cf 
& 
vo 
s 
o 
é 
2 
o 
= 
= 
o 
uv 
2 
oO 
a 
a 
o 
a 
a 
¢ Anna. Willey 
OF te WAS mecee EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 
oS 2 jes, no, o unkown) | (Ifyesgivewerordetesofservice) 5 
eye Unknown Mrs Grace Lewis, RFD #2, Cambridge, Maryland 
5 23 = a 
SAGA 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] INTERVAL BETWEEN 
£235 PART |, DEATH WAS CAUSED BY: See Dea 
Soe8 IMMEDIATE cause (o|_LMphosarcoma_ a : emi 805.0) 5 
g 3 & DUE TO 
Bs 
£5 3° Conditions, # eny, which (b)_ 4 —= _ Si: ee 
cate geve rise to immediete couse | a 
53 25 (a), steting the underlying DUE TO 
DG lost. 
3 sause lost () = _ 
B g35 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 
ae fe] o_o PERFORMED? 
¥y32 0 5 ves [] No K] 
on * 
= = = Bea 
F558 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Perl | or Part It of item 1B.) 
2 £ ge 8] PRIMARY [1 or CONTRIBUTING [] 
pees © | CAUSE OF DEATH. 
pe keict 3 | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20%. (City ortown) (County) (Stete) 
sue. 2 Weixcoeame While __ Not While fectory, strest, office bldg., etc.| | 
> a § 2 Bee 19 et work [_] et work [_] | 
3 205 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection es Inquiry (ait and in my opinion 
Ele a 5 
£39 2 death resulted from; Natural causes ix}. Accident fc} Suicide ia} Homicide Oo Undetermined manner Oo 
c 
2 $8 3 CHIEF MEDICAL EXAMINER [7] 
= 5A ACTUAL 
A SIGNED 
® 28 ‘d BTR map, ASSISTANT MEDICAL EXAMINER [~] 5 /23 / 6 gg 
23 DEPUTY MEDICAL EXAMINER 
Suis | | meamien o Cambridge, Md 
. Fd NAME ( John Mace Yr, M.D. Address (Street, city, town, or county) age, . 
3 J 
id 
‘avto 


Rea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, amie <7 Tia 


CERTIFICATE OF DEATH 


= 


Xs 06372 

228 a} 1. begs DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 

2r2 : Ba ; ‘4 Y Laz a. wT b COUNTS io 7 

oS MARYLAND RyYLAN GY Akbol 

bat b. CITY OR TOWN (if outside cor porate Timits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR Ma re jutside Loe limits, write RURAL and give nearest town) 

Bee ae RURAL a, lve nearest town) nm i 

=" 3 Jerlo 3 Mo WITTMANN 

Bea d. NAME OF PN OR INSTITUTION (If not In hospital, give streot address) || d. STREET ADDRESS 8. 1S RESIDENCE 

= oa! Wy Y ? 

ee27/| Belle HAVEN NORSING Hone vRak ves] xo 

>. 

Sse 3. NAME OF he Middie Last 4. DATE Month Day ‘Year 

SA = DECEASED OF 

a5 a (Type or print) gos é : BS SONAK DEATH MA} th 19Q5 a 

54s 5. SEX %, COLOR OR RACE | 7, = NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (Th ears fewren YEAR IF UNDERSEA 
Ti ree a 5) Min. 

Ba Mate White oivorceo | AP al 4 £99 Ee a ea a 5 

= 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 

ct i ost af we a life, even If retired) INDUSTRY ——. AAD if 

28 (JiRE pets ER Jeabb oT : 

z a MOTHER'S MAIDEN NAME 


13. | FATI sani 
esaine’s Henn ee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. R, 
(Yes, no, o unkown) | (If yes give war or dates of service) : 
a — aIS-1G- 35% 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). UR 


PART I. We WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


mechs HaRRiSon 


INFORMANT ja 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z ‘ 
4} x DUE TO rhio © renal 
Conditions, If any, which wmHypertensive Arts Pigsol ane Aptsesse 15yre 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
> | uderlving cause last. «Generalized Arteriosclerosis 20yrs 
S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. was AS AUTOPSY 
= ee 
= 
2 Accident: Old GI malignancies (removed) ves T] no 1 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW | YO yi ture of Injury In Part | or Part Il of Item 18. 
E aR CONTRIBUTING sore AUSE Ge DEATH SCRIBE Hi INJURY OCCURRED. (Enter nature of Injury In Part I or Pai of Item 18.) 
> | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg, etc.) 
a 
= at work at work 


21. | certify that (I) (this hospital) attended the deceased from_2/Q /6 19 , 19_65 that (I) (we) last 
19_____., and that death occurred R458, from the causes and on the date stated above. 


i DATE SIGNED 
ATTENDING MED. STAFF 
M.D.__PHYS, pirector [] Pays. C1} 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ATTENDING PHYSICIAN: The law requires that the death certificate be execited within a hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


ee 
s he. ene os at Ie 
= S jf 22d. ADDRESS 
ES | me Harold B,Plummer M.D. | P.0.Box#158_Preston Maryland 
= 23a, REMOVAL eel) es DATE THEREOF 23c. NAME Ae EMATORY brs LOCATION DENOTS town pres (State) 
ORIA JS-/7-6€5 | Woodlawn Cemetery | Easton 
FUNERAL Bin ETOR ADDRESS 25% i | BY REt 251 GISTR§R’: NATURE 
Si heer ranon bf wre oO. hud Ta 91605) mn oi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wh 
06373 MEDICAL t oa S CERTIFICATE OF DEATH =) 045 


FOR STATE 


s ALI RESIDENCE (Whare deceased lived, If Institution: Residenca before ¢dmission) 


, PLACE OF DEATH 
TY 


a. COUN’ 
Dorchester MARYLAND oer Haryana) POON Dékekdstb ed’ 


2. 
52s ae 
4 = ge b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb «. CITY OR T Uoutsidé edrporate limits, writa RURAL and give neerest town) 
$ Bye write RURAL and giva neeres! town) ni Re 
E sees 
esses Cambridge Years he ViittAdgé/ Columbus 72, 
a ed s 3 Z d. NAME OF HOSPITAL cee. INSTITUTION {if not in hospitel, give street address) dad Te aoe @. IS RESIDENCE 
Rel 7 6th Ave ON A FARM? 
oS 7 
Bese Cambridge Maryland. Hospital Glasgow Aiunsing Home ie ves (} NOAM 
pate ea? 3. NAME OF Middle a Poe Month Dey Year 
sogoe DECEASED 
Se (Deserpie) ALVERTA MEEKINS DEATH May 31 19 65 
$5 3. SEX 6. COLOR OR RACE|7, saaRrieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR] IF UNDER 24 HRS, 
oxy lest birthday) outs] Days | Hours | Min, 
yBENE Female White | wows] pvorcen[]| March 10, 1876 89 vs. | 
eq? “ =, 1a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
oped fe: os dona during most of working life, even if retired) 
23°58 Housewife Home Maryland oA. 
£ é¢ 2 z 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
sm 
Nn 
ae ee Alexander Seward Sarah Jane Seward 
= o 3 Pe, 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a (Yes, no, or unkown) | (Ifyasgivawarordatesofservice) 
ee ne No No Unkown Mrs. Goldie Carter Colunbus, Ohio 
3 2 za 18. CAUSE OF DEATH [Enter only one cause por line for {a), (b), end (c).) - INTERVAL BETWEEN 
S225 PART I. DEATH WAS CAUSED BY ae ays. 
S525 A : IMMEDIATE CAUSE (e)__Uremia 
aga" A i DUE TO 
‘1 2) Conditions, il eny, whieh Fracture neck femur — 9 days 
os 5 gave rise to immediata cause 
£ = {a), stating tha underlying ( DUE TO 
é enuse last. te) 
= & Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal] 19. Was AUTOPSY 
= Se ERFORMED?: 
5 ves 1] no [Ff 
= oor EXTERNAL CAUSE WAS « 2Db. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part I or Part I of item 18.) 
oe RIMARY [] or CONTRIBUTING 
U | CAUSE OF DEATH. Slipped and fell while walking up terrace of Home, 
3S 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED 200. EEACE OF INJURY bytes | | ‘20f. {City or town) {County) (State) 
hy oF Ha Whil Not While. clory, street, office bldg., etc 
Fg | om. 6/29/659 rk] ot work §X] | Nursin ome Cambridge, Dor. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy oO ee Fy, Inquiry im) and in my opinion 
death resulted from: _ Natural causes oO Accident x) Suicide [3 Homicide Oo Undetermined manner fe) 
CHIEF MEDICAL EXAMINER [] 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word " 
Health or its designated agent, prior to burial, 


ACTUAL 
eno «np, ASSISTANT MEDICAL EXAMINER [] 6/1/6 DATE SIGNED 
ERS DEPUTY MEDICAL EXAMINER J | wh 5 

iq Ni John Mace Jr. M.D, Address (Street, city, town, orcouny) Cambridge, Md. 

220. BURIAL, |] 226, DATE THEREOF ‘Vie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (rete) 
REMOVAL (Specify) 
Burial 65 Greenlawn Cemetery Cambridge Maryland 


REC'D BY REGISTRAR 


23. PREODMTS® Funeral Service pas abridge, Maryland ji JUN 71065 


neon ji Neds 


hk 
th, 
le 


carbon papers. Pages 1 and.2- 


completely filled in by the funeral 
nt, within 72 hours after dea 


|, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. Then please p 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ap 


re 
os 
a 
3 
3 
ra 
S 
bet 
3 
a4 
3 
3 
cs 
Nn 
= 
is 
= 
= 
3 
2 
g 
= 
3 
2 
4 
3 
@ 
2 
@ 
ee 
3 
° 
= 
1 
o 
3 
= 
3 
o 
3 
@ 
us 
= 
2a 
Ss 
eS 
a 
” 
£ 
a 
f=3 
@ 
2 
ra 
ay 
@ 
rs 
i= 
z 
= 
i 
a 
2 
a 
= 
os 
= 
a 
=z 
E 
= 
iad 
o 
7 
= 
= 
= 
a 
So 
= 
o 
ad 


\ 
ve ais 4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARL: 
D 


NS374 CERTIFICATE OF DEATH 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland orchester 
b. CITY OR TOWN (if outside cor, eporaie. limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ambridge (rural) 2 months B& Bishops Head 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Cheated 
/ b Eastern Shore State Hospital ! yes] nox] 
a3 eo aus First Middle Last 4. ME, Month Day Year 
(ype or print) Herman Edgar Mills pert 26 _19 
5. SEX 5. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEARTIF UNDER Z4HRS. 
s ir day) | Months | Days | Hours | Min. 
ale White WIDOWED] ——oivorcED [] | y= 7-82 8 hat 


10a. USUAL OCCUPATION (ive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Waterman Maryland eSeoAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Caleb Mills Decina Moore 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ye ive war or dates of service) 

20-34-7558 Records of the Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ela 
PART 1. BY: 4 
OEE MESIRGE cause a) Cardiac insufficiency 
T te DUE TO 
Conditions, if any, which es General Arteriosclerosis 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) |19. WAS AUTOPSY 
= ——eeroee 
s YES Ty No ¥] 
= | 20a, ACCIDENT WAS UNDERLYING Flay | 200: DESCRIBE HOW INJURY OCCURRED. (Enter natire of Injury In Part | or Part II of Ttem 18.) 
§ | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. I certify that (1) (this ee eed attended the deceased from_3=L3 si to b=2 , 1965, that (1) (we) last 
the deceased alive ba26 19S and that death pccurred a , from the causes and on the date stated above. 
=i UR GY 22. DATE SIGNED 
ATTENDING m= 926. =e 
7 wo. PHS “SC Bintotor CO] pave, | S- 26-65 
ia atfe 5 22d. ADDRESS Ss 
NAME (ype) Felipe Dominquez /M.D. | Eastern “hore State Hospital 
al BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 5/ 29/ 65 Dorchester Memorial Pa ambridge 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGI 
LeCompte Funeral Service Cambridge, Mocry lanl JUN 2 ie 


i? s —_ = ee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iy 
woke CERTIFICATE OF DEATH 09847 
223 Be seal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
oF *- COUNTY DORCHESTER a. STATE b. COUNTY vy 
278 MARYLANO Mo. WIC oM1CO 
Sys b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bs zs i write Gaunt eye aeees town) aks vrs SALI SBBRY 
=«© 6s RAL AMBRID 2 . / 
z as d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. RABE 
22 
@ Ss EASTERN SHoRE STATE HospPt TAL 516 £, Locust St. ves (_] noi] 
s Se 3, ie A First Middle Last 4 Pag Month Day Year 
Ca (Type or print) MAY BELLE MUMFORD DEATH May 10 19 65 
: 5. SEX 6. CDLOR OR RACE 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE fin ats ENDER LYRE uD eee 
5 jonths ays jours: in. 
Ee FEMALE WHI TE WIDDWED [3] DIVORCED [-] 5/16/87 77 yrs. | 
ot 10a. USUAL OCCUPATION (Give kind of work done | 10b. AD oH PEE INesS OR 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT 
es during most of working life, even If retired) CDUNTRY? 
35 NONE Mo. Worcester Co, U.S. 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ze Tom HALes CHARLOTTE (un) Kk) 
baste. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. NF 
Fate (Yes, ne, eaten) (Ifyes give war or dates of service) feet vanche Messi 2k ( Ey rhter) R, Dawe 
ES UNKNOWN ORD Pett tS Sughter)R.D 
— 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BE PART |, DEATH WAS CAUSED BY: P OnE OND 
gs = =>, ,!MMEDIATE CAUSE (a), NEUMONIA 
i 5 F/ X DUE TO 
cenditions, If any, which CVA 


gave rise to Immediate o) 
cause (a), stating the DUE TD 
underlying cause last. {c) 


S PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Perey 
= ——oror 
ols ves] No []x 
Ole 
i= ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
&& | DR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) ; 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


After this certificate has been signed by the attending physician ang 


e 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


21. | certify that (1) (this hospital) attended the deceased fr 2H IE, tS /ee 1924) that (1) (we) last 
ts saw the deceased alive 194J—, and that death occurred at& “7 M, from the causes and on the date stated above. 
Fe 22a. CSIGNATURE 7] ' 2b. OATE SIGNED 
@ S& /. whi Ohana mo. PHYS" ] Bintoror CF bas (| 5/10/65 
ge ae. PHYBICIANS 7 22d, ADDRESS 
G5 | | Fer:pe Domine vez | M 
z & 23a. age rac asin 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e AL Gor | May 12/1964 Wicomico Memorial Park Salisbury, Maryland 
. pe eld DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGHATURE 
edd x HOLLOWAY & COMPANY SALISBURY, MARYLAND AY 13 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ CERTIFICATE OF DEATH a9 8 4% 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: nevdenee before admission) 
a a. COUNTY a, STATE b. COUNTY 
ee Dorchester MARYLAND Maryland Dorchester _ 
e 28 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR eee (If outsida corporata limits, write RURAL end giva neerest town) 

ot ik write RURAL end give neerest town) ; 
£3 Cambridge $0 years || / Cambridge a 
= 2 Pa d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) J d. STREET ADDRESS. me 5 ats 
Eas ] 
2486 Cambridge Maryland Hospital 517 “Opla: Street ves ] No XK 
Baa 3. NAME OF First Middle a eo — “Month “Dey ‘Yeer od 
¢ a es ayer us 

Sc esenaic! NINA FRIZZELL NICODEMUS — May 19 19 65 
a pak 3. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

; “ last birthdey) peal Days | Hours Min. 

Female _|White woows KK _pvorco[]| October 30, 1882! 82.» | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


ttended the deceased from , that (I) (we) last 


and that death occurred from the causes and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bur 


3 Ti, BIRTHPLACE (County & Stete, or foreign country) 

= € > done during most of working life, even if retired) 

fae Hekeowige Housewife Home Eldersburg, Maryland LB Sisha #| 

ess |® aaah NAME 14, MOTHER'S MAIDEN NAME 

£80 

2 4 

jeueas Elie Frizzell Unkown ; 

2 G-3 AS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ~ Address: Can brid By 

zen a Se se * ress 

oe 5 (Yas, no, or unkown) | (Ifyesgivewerordetesofservice) an bridge, Md. 
eae No_ No Unkown. Mrs, Mildred Wallace 517 Poplar Street. __ 
26 3 . 18. CAUSE OF DEATH [Entar only one cause per_line for (a), (b). ond fe) INTERVAL BETWEEN 
Bua PART I. DEATH WAS CAUSED BY: Ad 4 TARE Dee 
Zen é _IMMEDIATE CAUSE (2), 7 a << 14 

.. ys 
om £3 ae DUE TO 
Seas Conditions, if eny, which (b) . 
s ae? geve rise to immediete ceuse { 
ries {a), steting the underlying (- DUETO 
be 88 couse lest. fe = 
a ° z PART Il, OTHER SIGNIFICANT CONDITION: INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
£882 Q SS PERFORMED? 
as e 
$5Ss5 < yes [] No [] 
2652 OS 
£0 a * J ie = ad 
= | 20e. ACCIDENT WAS UNDERLYING LI . DESCRIB CURRED. injury i | of item 18. 
2 2 £ = Of CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
i) 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs “ - = 
> = = A 20c. TIME OF INJURY Month, Dey, Yaer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY {Home, ferm, | 20f. (City or town) (County) (Stete) 
33s g While __ Not While factory, street, office bldg., etc.) | 
amos Es at work [_] at work [7] j 
et 
2 

Won 
gaan 
EA“ o 22b, DATE 
Del £ BITENOING MED, STAFF — 
a Ss mp. | PHYS. pirector [] PHYS. [_] 
ea es ] Hie. PHYSICIAN'S 22077 BPDKESS 

NAMI oT 

mar WH Hawks 0. _|.C, AttAR IGE Maybe) 
36: 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
uv pee ‘Specity) 2 

B Burial 5/21/65 Parkwood d, Comstery Baltimore, Maryland 


25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
VR AIS aN LeCompte Funeral Service Gemthager 5 Myst yland| MAY 25 1965 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09849 


2. USUAL RESIDENCE (Where geceased lived, If institution: lence before admission) 
a, STATE b. COUNTY 


es 1 and 2 
fter death. 


MARYLAND: 


ay aa ; 
b. CITY OR oN (If oytside cor; ay mits, c Z/ OF STAY IN 1b || c. CITY OR TOWN (if outside, corporate limits, write RURAL and give nearest town) 
RAL and give nearestAown) by 
\ 


d. NAME OF HOSPIFAL OR INSTITUTION (If not In uk: i bts address) || d. STREET ADDRESS Beek e= 6. TS RESIDENCE 
rat "oT 
3. NAME DF First Middle 4. DATE Lge Ee Year 
(ype or print) Fide ZL eg yr. see CL De) DEATH 9G 
§ iy Ci 4 RACE 


OLO 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRT I" AGE {in seal [IF UNDER 1 YEAR | 3g SE TFInnes es, 
thd) /Months | Days | Hours | Min. 
wipoweD Jey pivorceo(-] | // ore 
fed aia ib. FIND faa BUSINESS OR Z /) HI a bcoen , or foreign country) | a 
‘, even ee TR’ 
Weer Wie 9 ree Etaer ie 
4. LL, ea M Ze fs = 


ASED EVER INU.S. ARMEDFORCES? | I te als URITYNO. 


Li vey PPE "hf Whose Jo dp a a jo roheo af Fy ‘he ES dy 


led in by the funeral 


apers. Pag 
in 72 hours ai 


ee 
BY 
3 
ry 
S 
= 
3 
Ee 
Ss 
6 
* 
st 
Nn 
a, 
= 
= 
= 
7 
2 
2 
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3S 
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fi 


os 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


lease remove 


ing physician and cot 


Then 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] psi 2 oo 
PART I. DEATH WAS CAUSED BY: 
|, IMMEDIATE Met Acute coronary occlusion pit tio 


2 | DUE TO 
Conditions, if any, which w_Coronary sclerosis SS) Vee 


gave rise to Immediate DUE To 
,  stath thi 
ae Geet paeneralized arteriosclerosis 25 yra 


LU Tee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. MSE 


This man just returned from #inéering in Froridadoes thsi | sO) sb 
20s, ACOIDENT WAS UNDERLYING F]_] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature OF injury In Part I or Part II of ee 8) 
(IF EITHER, NOTIFY MEDICAL EXAMINER |@VErY yrs, this was his 3rd Coronary 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work oO at work 


21. | certify that (I) (tiStHSstian he a DLN Wet , 19_G5 that (1) (wg) last 
saw the edd Bi ih = bart that death occurred 4 from the causes aS on the date stated above. 


@a. SIGNATURE a DATE SIGNED 
ATTENDING j= MED. STAFF 
A M.D. PHYS. pirector [1] Pays. C1) 
22¢c, PHYSICIAN'S 22d. ADDRESS 


tee) Haig Ja 68 f Preston Maryland 


BEIAL pen 5 23y bloc Mi 23d. LOCATION (City, town pr county) (State) 
Ab DIRBeTOR Le rar aS ats SIGNATURE” 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, H9S50 


06378 CERTIFIC DEATH. 850 
1. PLACE OF DEATH 2. USUAL RESTOENCE (Where deceased lived, If Institution: Residence before adm! 


a. COUN 


Ission) 
"Doechester MARYLAND pee lan a + Sat Ce. 7 


B. CITY DR TOWN (if outside cor se limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside carpe Timits, write RURAL and give nearest town) 
fe write mes ai Moe oe town) 
Ca 


Pel — ata 4 dags Fasfov 2627 ee 


va 
d. NAME OF wosbinaGEN £ ‘arc DN (if not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 


16 Egsteew Shore Grete Mose, fe / Ax Be ereg St rsL) wl 
Middle 


NAME OF First Last 4. DATE Month Day Year 


aes ny Medan? 4g fe: Ce. | CE aTH Iz /3  9és7 


. SEX 6. COLOR OR RACE | 7, MARRIED PJ NEVER MARRIED [] | & PATE OF BIRTH SAGE (in yout [FUNDER YEAR FUNDER 24HRS. 


Wale. eae ee wipowen [J] ivorceD [] Lite ; 17, /SS7 ie monn? Days | Hours Min. 


10a. USUAL OCCUPATION eee neo r warsor 10b. KIND OF BUSINESS OR nb 74 BIRTHPLACE (County & State, or’ foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY?., 


Linfiown Vang jab ed Wa eg 
13. FATHER’S NAME 4. ate "S MAIDEN NAME 
‘ ‘ 
We igh/son) ye ice. \Platilda. (Bbaetlett 
ts WAS DECEASED FVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYND, | 17. INFORMANT Address 
et no, of unkown) vb ‘war or dates of service) 2 Al rouey jf 
eK wai Vow pes ea pital ecards 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ), and (c).1 INTERV: Perey 
PART |. DEATH WAS CAUSED BY: 20 he 
t- MMEDIATE CAUSE (a). 
y ” / DUE TO t tm J 
Conditions, If any, which (o aktita pth ties 
gave rise to Immediate t 
cause (a), stating the DUE TO 4 
underlylng cause last, (c). 


—i 
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3 
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ee 
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os 
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, within 72 hours after de 


and completely filled in by the funeral 
move carbon papers. Pages 1 an 


ind injany event, 


ICI 
ae 
Ey 


mit. Then pl 


|, cremation, or removal, 


transit per 


or attending physician. 
After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bui 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY — 
OR CONTRIBUTING [] CAUSE OF D! 


PERFORMEQ? 
Yes [] NO 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 


p.m. 19 at_work at work ma 
21. | certify that & (this hospital) attended the Hers from. that 4 (we) last 
saw the deceased alive on 19 and that death“occurred L030 diac the cause¢‘hnd on the date stated ahove. 


IGNATURE 22b. DATE SIGNED 
“Mar tuv MW. Mosbre, THE vo HEM Wo 6 BE pei 
2c. PHYSICIAN'S . NOSAN, MeD. 3 ‘ADBRESS 37 
aa a - 3 Kerf dy, Gor Harcburd, bP, _ 


3a BURIAL Cau ae 23b. DATE THEREOF | YL , OF CEMETERY OR ie | 23d. LOCATION (City, town or coun (State) 


24. ee ns Page be / Maa 25a. REC’D BY REGISTRAR | 25! GISTRBR’S SIGNAT) = 
NY WA 5 haze Bet ow MAY 17 1965 fore a 


2Da. ACCIDENT WAS UNDERLYING - 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


iz) 


in 72 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi 


papers. Pages 1 ai 


jan and completely filled in by the fur 


lease remove 


cremation, or removal, and in any ev 


e 
Ss 
2 
= 
a 
e 
= 
s 
a. 
= 
a 
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of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 
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VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y€ 
06379 “can CERTIFICATE OF DEATH 09854 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bela a. STATE b. COUNTY ow 


DorRCHE STER MARYLAND Mo. | Le 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Pocomoke , 
RURAL CAMBR!DGE 2 months WA A ) /m/ Salis ra sYI-DQ 


2 na 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) 6. IS RESIDENCE 


|/ ON A FARM? 
EASTERN SHORE STATE HOSPITAL Ss ves] no 
3. NAME OF 
par First Middle Last 4. ere M AY 20 Day Year 
(Type or print) JOSIE M. RATLEDGE DEATH ‘AY 19 & 
5. SX 6. COLOR OR RACE | 7. Marni AE O 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
RIED [~] NEVER MARRIED [_] | ¥ 6271683 fast birthday} tyrerthe bese [Hees Cane 
FEMALE WHITE | WiDowED x7] DIVORCED [7] M4 6 PEG 12 _ yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


cnerome Housewife 
13. FATHER'S NAME 


memore William R. Hopkins 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ie 
Noomens wr UNKNOWN 


10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
SO 


Maryland =snome USA 
14.” MOTHER'S MAIDEN NAME 


Emma Twilley 


Address 


17. INFORMANT 


(It yes give war or dates of service) 
HOSPITAL RECORDS 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Dy 
PART |. DEATH WAS CAUSED BY: a 
eee OE MEDIATE CAUSE (a)__ NEUMON IA wat 5 
TA DUE To 
Cenditions, If any, which GENERAL DEBILITY G m vittls 


gave rise to immediate 


cause (a), stating the DUETO Qhronic brain 54 ndroine Ggsece ale wr rh y gears 
underlying cause last. (c). ¥ ss 
FS PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS AUTOPSY 
= a a PERFORMED? 
s yes [} NO ud 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_> — <4 19 ee pe 19.65_, that (I) (we) last 
saw the deceased alive os.) Namal 19_65_, and that death occurred atl_1:5, itém the causes and on the date stated above. 


22a. SIGNATURE ¢ 6 | 2b. DATE SIGNED 
ATTENDING — MED. STAFF 
Carts OMY wo, Pe SO Blaeoton CBs, ial 5/20/65 
Cartos F. Barroso 


22c. PHYSICIAN'S 


22d. ADDRESS 
| NAME (Type) 


E.S.S.H., CamBrioGe, Mo, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR XRGKICOIICUK 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 5. 6 
Burial 22-1965 


ADDRESS: 


St Mary Episcopal : bel SIRENS Maryland 
Pocomoke City, Md, ~ MAY 2d bs) a sai, 


INERAL DIRECTO) 
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ificate, writing the word “pending” 


director. Page 4 should be forwar 


retained for your files. 


NER: This certificate shoul 
TO FUNERAL DIRECTOR: Page 3 should be us 


TO DEPUTY 7 = 


please execute the certi 


of Health or its designated agent, prior to 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$6380 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q852 
1. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


OUNTY 
Dorchester 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


a. STATE b. COUNTY rochester 
Russa Maryland Do. t 
. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Vienna 30 yrs. ¥ Vienna 
a. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) ||"d. STREET ADDRESS @. 1S RESIDENCE 
Church St. | Church St, vest] nol 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Orem Elwood Robinson peta May 11, 19 65 
5. SEX &. COLOR OR RACE | 7, MARRIED jx] NEVER MARRIED[] | & DATE OF BIRTH 9. igre TFUNDER 1 YEAR IF UNDER 24 HRS. 
Male White winoweD [7] oivorceo-]| March 2, 190 t= al besa i 
10a, USUAL OCCUPATION (Give kindof work done| 200, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY TRY? 
Retired Insurance Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William J.L. Robinson Laura Insley 
28, WAS DECEASED EVENINU.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. THFORMANT adress 
iy fes git or 10S OF Service; 
° | Orem E. Robinson Jr. Salisbury,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: on AND DEATH 


IMMEDIATE Tavse: (a). Cor onary occ lusion 


Lal 

cal DUE TO 
Conditions, 1f any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
5 ves [| No SX] 
i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING C] 
£5) CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (206, PLACE OF INJURY (Home,farm,| 20%. (City or town) County (State) 
a Hour a.m a factory, street, office bldg., etc.) 
5 . while — Not While 
ie p.m. 19 at work [_| at work L] 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [], and in my opinion 


death resulte Natural causes [<], Accident ["], Suicide [—], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] "E 22, DATE SIGHED 
DEPUTY MEDICAL EXAMINER X ] 5/ 7/65 
John Mace Jr. M.D. Address (Street, clty, town, or county COMbridge, Md, 
TION 2S: OAT THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
mrial | 5/14/65 |Vienna Cemetery | Vienn, Dor., Md. 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Willoughby Funeral East New Market, ihaMAY 21 1965 forotia Sedge 


ACTUAL 
SIGNATURE. 


EXAMINE! 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 
CERTIFICATE OF DEATH Q +) 853 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
¥ Fer a. COUNTY D h a. STATE b, COUNTY 
2ce orchester MARYLAND Maryland Dorchester 
~ fag b. sce TOWN fie outside Sree. . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, writs RURAL and give nearest town) 
5 wi ‘and give geerest town! ‘ 
£ 3 Rhodesdale - Rural 45 years ( Rhodesdale - Rural 
2a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d. STREET ADDRESS x "| e. IS RESIDENCE 
eas } Near Wesley Church Onl ante 
Sus Near Wesley Church , G3 Sey, Sass ves fe] NOL] 
3 aa [3. Nai NAME OF . = SO Mleae aaa s DATE Month Day “Year 
cme (Type or print) Robert Miller Ruark ae May 7 19 65 
a 5. SEX "6. COLOR OR RACE|7, MARRIED [never maratep [] | 8 DATE OF BIRTH” 9. AGE wnt eer SEAR IF UNDER 24 HRS. 
Male White wivowe<] vwvorceof}| August 14, 1877 cai a ied alee 


10a. USUAL OCCUPATION (Give kind of work 
done during most ot working life, aven if retired) 


Retired Farmer 
13. FATHER'S NAME 


Josiah Ruark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordates cfservice) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Worcester Co., Maryland | 
14. MOTHER'S MAIDEN NAME * = 


Luisa (maiden name unknown) _ 
17, INFORMANT Address 


No None Ernest Ruark, Bistnstale Maryland, RFD_ 4 


1B. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), “] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. (je he rae geal 
: IMMEDIATE CAUSE (2) Cimec aa tne J eel 
4 ) DUE TO Ct : 
peo cocting " any, which {b)____ herr lates KinZ ae a. ? 


gave rise to immediata cause Ee \ —= 
{a), stating the underlying be Q ¥) 
senvsteth: es trix nleze tl aAMhrsp . 


12, CITIZEN OF WHAT COUNTRY? 


USA 


_Farming 


Then please remove. 


16. SOCIAL SECURITY NO. 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e; 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. Was iS AUTOR 
S 
3 ___ is "re 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 at 2 
& | 20c. TIME OF INJURY Month, Day, Year _ | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (State) 
= eure While Not While factory, streat, offica bldg., ate.) | 
a 19 at work [] at work [_] \ 


23 , 1965;, that (I) (we) last 
.19€$—, and that death occurred 32 154, [ve the causes and on the date stated above, 


21. I certify that (I) (this hospital) a the deceased from... 
ee 


saw the deceased alive on.... 


oe ee 4 ATTENDING STAFF 27 GNED 
A072 AE ee ire DIRECTOR 1 pays. 4 5-10- 65 
| 2c. PHYSICIAN'S ; 2d, ADDRESS : 
EN) H.R. Trapnell, M.D. Federalsburg 


(State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-tra 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
REMOVAL (Specify) 
Burial May 10, 1965 Eldorado Cemetery Eldorado, 


SIGNATURE 
om 


25a, REC'D BY REGISTRAR ae Leno SIGNATURE 


cae MAY 12 1 65 = igs 


Sox, Federaisburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


—* 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pYRe4 
es 06382 CERTIFICATE OF DEATH 
SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aaa 
cai he a. COUNTY ob p a. STATE | b. COUNTY 
272 roWa OS Tse MARYLAND I Y) fat 
bal: Sa b. CITY OR ree (lf ae cory ar e Hmits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give fearest S 
Bee er ve and Away py Bi eres Ke 
= 3s |Fas freston oF X-2 
3 Sa "Q ie spe OR iitexaiht (If not In hospital, glve street address) || d. STREET ADDRESS 6. i fats 
Bes/ f tephen Keeot Ome. att “ 

3. LS OF 


ee Irst ‘Middle ast | 4, Bare Month Day Year 
tS) (Type or print) Se TES Fo Soi: DEATH 3 ah 19 6S 
= 5 ye als fa RACE | 7, MARRIED [NEVER MARRIED [~] | 8:/DATE OF BIRTH 8. oe i sale i ay "fore 
‘ a . 

Bee Male wipowep P__—ivorceo 7] If ¢2- 5 a 
a oe 10a. oe ae ‘ae kindof work done| 10b. KIND OF BUSINESS OR ys a CE aq) & 15, or 2. country) fie F WI 
aor durl iy If retired) INDUSTRY 
G85 aqme 
ecg L an al ee sais aa fx E 

Ss 
not ithar d Rife 5 ree 
a. kd 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFO! Haga Address 
=o (Yes, no, of unkown) a lai dates of service) 1 en — 7D f, Ne 
See aS la Spemerkomaex, [reston, 
£25 . CAL H [Ent , INTERVAL BETWEEN 
< F] 18. ——— ue cause per Ilne for (a), (b), and (c).1 uri cular Fibti la tL On) ety AND DEATH 
oes rr DEATH MEDIATE eause Chron c Gardiac Dacommensation c ee 
Exch} 42ol DUE TO ar 

55 Conditions, If any, which Gens r seller 8 1O0yre 

Ba gave rise to Immediate () nine. A ize ferh nee osh MOre—So 

2 cause (a), stating the DUE TO 


underlying cause last. fom Cor onary Se lerosis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


5 

v" 

a3 

DE aS 

2ses 

wet. 

Boge 

eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) (18. WAS AUTOPSY 
5 23s & xX 

sess ©|z| Acute Dierrhea with anorbta and Tnangtion ves [] NOT] 
see = | 20a, ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (Enter ry Of Injury In Part | or Part 11 of {tem 18.) 

Sts & | OR CONTRIBUTING [] CAUSE OF DEATH 

De © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= oa 

2888 & | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLAGE OF INIURY Home, farm, | 20 (City or town) (County) (State) 
SD bes 5 seu eir While, -— Not While GISry, streets Ofce Dideer 

>Sod a «(1 at work 

BE38 = at wor’ at worl 

3 ae 2 21.1 certify that (I) (this hospital) attended the deceased fro! 1956, (oa Ih 19. that (1) (we) last 
Ease 

Bess saw the deceased aly 9___, and that death occurred af7_:44. 5M, fyom the causes and on the date stated above, 
2Sse 22a. SIGNATURE 22d. DATE SIGNED 

° 

2 23 SA ec a Pave SC Bikéctor C] Svs. 

2g ae Zee. PHYSICIANS 22d. ADDRESS 

iy P 
~ B55 Harold B-Plumngr_ P.0.B9x “158 Pras ton Mary\and—_ 
gees BURIAL, CREWIATION,| 2ab, [DATE YAEREOE " F aig CREMAT! oh LOCAT[ONY (City, towry or cor TEL 
S 
205 6S 
RESS Se - BY ee AEST am 

VR AIS (4) MAY 2 
15M 4-64 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma. 'YLAND 


FOR STA 06383 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11248 
HEALTH DEPT. 7. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insiitullon: Residence before edmission) 
$0 “ e. STATE b. COUNTY 
Ese Dorchester MARYLAND Maryland Dorchester 
gcE e b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Tb ©. CITY OR TOWN [if outside corporate limits, write RURAL and glve nearest town) 
Box E write RURAL and give naarasl town) 
ceo ne Cambridge SBv. Yrs __||_/- Cambridge 
Es) a $8 in! d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva streel address) d. STREET ADDRESS @. 1S RESIDENCE 
apL OU ON A FARM? 
® hy Bs Cambridge Md. Hospital. (DOA) / 715 Pine Street ves {_] No I 
235 Sa 3. NAME OF Middle Lost a Month — Dey Year z 
8 2 3 oe DECEASED 
res eet) Willie James Shoemaker Binra May _30, 1965 
€ 3. SEX & COLOR OR RACE)7. wARRiED [_] NEVER MARRIED [3%] | & DATE OF BIRTH 9. AGE (In years ]IFUNDERT YEAR] IF UNDER 74 HRS. 
2 bast 3h Monihe | Days | Hours | Min. 
e Male Negro | wioows[] _ pivorceo [] Oct. yrs, | 
2qrss 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Siete or foreign =a 12, CITIZEN OF WHAT COUNTRY? 
© 595s dona during most of working life, evan if retired} 
2 eee dD 
Arcee Laborer Laborer Selma, Alabama USA 
HSoRe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
na 
Rea ay Unknown Unknown 
aa cite 15, WAS we EVERIN U'S. ARMED FORCES? | 16. SOCIAL SECUWTY NO.| 17. INFORMANT ‘Address 
C555 | RNADGASO NE NUS Amp roc, i - 
vests | 1O5i-T953 "421 -30- 3531 Army Service Record and Friends 
52? = 5 to OF DEATH [Enter a ‘one cause per line for (a), (B), and (e).] INTERVAL BETWEEN 
£2GS PART |, DEATH WAS CAUSED BY: ah ae 
£5 e é ? , IMMEDIATE CAUSE (e) Hemopericardium 15 Mins 
28 £ 7. ~ x DUE TO H th ttt 
52° Conditions, if eny, which p) Demo thorax = 
ern geve rise to Immadista cause 
waa (0), steting the underlying ¢” DUE TO 
5 & eouse lest, (c) 
x & ra PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. AS AC 
> a RMED’ 
al 5 ves K] no (] 
= 200. EX IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.} 
id PRIMARY: or CONTRIBUTING [] 
Me [Se aa Apparently stabbed. 
$ 20. TIME OF INJURY Month, Day, Yaar ‘2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | } 20. (City or town) {County) (State) 
S wi Not Whila feclory, sireel, office bl }} 
= *1| House on Pine iSt. Uambridge, Dor Ma 


21. 1 certify that | took charge of the remains described above, held an Autopsy ray Inspection |i’ Inquiry im and in my opinion 
Natural causes Bh Accident oO. Suicide im} Homicide EK]. Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


ae DEPUTY MEDICAL EXAMINER PE] 6/ 8/ 65 
M.De Address (Steat, city, town, or county) “Cambridge, Md. 


Tic. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) Siete) 
l6/8/1 965 East New Market East New Market, Md. 
24b, REGI NATURE 


(aaa pe 


des Yj Lkiessy Cambridge, aU “SUN UN 10 1965 | 


€ 


IO DEPUTY MEDICAL EXAMINER: This certificate should be exec! 


h_ or its designated agent, prior to burial, 


a Mace Jr. 


please execute the certificate, writing the word “pending” i 
=z 
2 
ce) 
toe) 
I 
3 
e 
) 
cS 
ml 
z 
al 
6) 
9 


4 should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Healt 


WR AI5MI 
5M 1/63 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06384 CERTIFICATE OF DEATH 09855 


r 
é |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
aes oe e. STATE b. COUNTY 
ae ____ Dorchester MARYLAND Maryland _ Dorchester 
> 5 3 b, CITY OR TOWN (if outside corporaie limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearast town) 
ace 5 write RURAL end give neerest town) y 
58s Canbridge 2 Weeks 1 Sewards 
3 Su d, NAME OF HOSPITAL OR fNSTITUTION [if not in hospital, give street address) ) d. STREET ADDRESS | e. 1S RESIDENCE | 
Say ON A FARM? 
42° Cambridge Maryland Hospital ot all we | ves [] NA] 
3 aa 3. NAME OF First Middle lat =——“is:é‘*SCSK«sS#é@SART'ES Month Dey Yeer 
a a = DECEASED ‘ OF 
pas (yeeererin) ss Bessie Willey Shorter DEATH May 19 1965 
S 5. SEX 6. COLOR OR RACE|7, 4 ARRIED [LONevER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i views Months{ Days | Hours | Min. 
aw Female | White | wrowsXIK] ovorcio-]| Sept. 1, 1878 vfs | | 
3 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
J > done during most of working life, even if retired) 
225 Housewife Home Dorchester Maryland | U.S.A. > 
2 is 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME eo 2 
£20 
Bog Joseph Willey Hleanora Insley 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
3 (Yas, no, or unkown) | [Ifyes give warordetesofservice)| 
e No Unkown Nora Shorter GR.F.D. #2 Canbridge, Marylar 
Z 18. CAUSE OF DEATH [Entar only one ceusa per line for (e}, (bj, end (c).] _ (aes ee 
i PART |. DEATH WAS CAUSED BY: tl 
¢ ; IMMEDIATE CAUSE fa) Myce CARDIAL FA (LURE 72 DAYS | 
ae 4 ? 
@ DUE TO =~ 
/ = TIE Hf 
5 aiiicua” eee ee CE Fe @ Dis. UMDE 
§ ee eee 3 ao 


geve rise to immediate ceuse 
(e), steting the underlying ( PCCTO 


couse last, te pS 


Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
ols CHRoNMGc MEPHEITIS ves [] NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN ‘CURRED. injury i Pert Il of iter 18.1 ee 
& | 20° AGCIDENT WAS UNDERLYING 1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item ) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= be ax «+, 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 aatcteen: Sai ties Se fectory, street, office bldg., etc.) | 
= 19 at work at work 1 


2. | certify that (I) (this hospit 


saw the deceased alive on... 
22e. SIGNATURE 


ended the decgased fro 1 , that (I) (we) last 


Lt 19 1962.., and that death occurred HE pe ie the causes and on the date stated above. 
22b. DATE 


le \wreng acer MD. eae Ol ews, oO Pane. 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 
LFReED RR. Maeva ¢. Rate ST CAMBRAI DEE 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 


5/21/65 Dorchester Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service Cambridge, Maryland 


~~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, 


23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Buriak 


Cambridge, Maryland 


URES Wap ee ge 
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VR AIS (4) 
20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


06385 CERTIFICATE OF DEATH 09856 


1, PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where deceosed lived, If institution: Rasidance bafore edmission} 
6. COUNTY 2. STATE b, COUNTY 


eS | ee ere MARYLAND || _ Maryland Dorche: = 
4 b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (If outside corporata limits, write RURAL end giva aster — 
oO write RURAL and give nearest town) 
s Can bridge a |X ___An =e 
a d. NAME Coa HOSPITAL “6° INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS a. 1S RESIDENCE 
ey 4 C | None ON A FARM? 
iy, 
ge] ambridge Maryland Hospital } = 
= 3. NAME OF Be ya eee air Last . DATE Month 
Rg pBEanSED OF 
3 j 
= egal SEWELL SIMMONS pan Bay. 27 19 65 
= 5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 MARRIED NEVER MARRIED [_] 


Jest birthday} |Months| Days | Hous) Mino > 
= jonths| Days | Hous | Min. 
é a Male White wipowen[] _vivorc [}| July 28, 1898 6 | ae. | 
& oe 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, aven if retired) 4 | 
Set Business . __| Caning | Dorchester, Maryland U.SeAe 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
2 Robert Simmons Nina Wallace 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 =. Za 
£2 (Yas, no, or unkown) | (Ifyasgivewarordetes ofsarvice) 
= 


Unkown Mrs. =e Simmons Andrews, Maryland _ 
ia ~~] INTERVAL BETWEEN 


1B. CAUSE OF DEATH fEnter only. i Leducor b), and (c).) i ee 
ONSET/AND DEA 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} LL ble ae ey Lew Ss 
+O x DUETO 3 


Conditions, if any, se} we ‘ Cuteua 


gave risa to immediata cause 
ae dh ate be thy, 
‘e 


{e), stating tha undarlying 
cause | 


: The law requires that the death certificate be executed within 24 hours after 


| or attending phy: f _ 
ate has been signed by the attending ph: 


s the burial-transit permit. 


0 burial, cremation, or removal, and in a! 


Fa yi, OTHER SIGNIFICANT CONDITIONS ed TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1()419. WAS AUTOPSY 
= ERFORMED?: 
= enn te f. a 

ols of, _{ vs []_ No fe} 
= [200. ACCIDEN Bano UNDERLYING (] b. gex fa HOW INJURY OCCURRED. (Enter napdre of injury in Part | or Pert Il of item 1B.) 
B | op CONTRIBUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& | 20c. TIME OF INJURY "Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) (County) (Stata) 
g er Whilo __ Not While factory, street, office bldg., etc.) | 
3 mnie 19 ‘a! work [_] et work 1 


1980, t0.. Mads LZ .y 194.4, that (I) (we) last 


ser and that death occurred a al Z ~M, from the cduses and on the date stated above. 


22b. DATE 
uo, [RE ton CE 8/27/65” Ne 


22d. ADDRESS 


21. 1 certify that (I) (this hospital) attended the Saige from... 
saw the deceased alive on......! fe 2d fds c 


2c. PHYSICIAN'S 
“NAME (Type) James ve Thom 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


death, Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cert 


| n, MD Cambridge, Maryland 
230. he te SENeUONY 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOYAL (Specify) 
Burial 8/29/65 Dar chester i C, mare 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service Cambridge » Maryland 


JUN 9 “1065 joke, Jeg 


20M S-6: 


ial 


c 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “AGOR: 


Conditions, If any, which EPfa?§ ete aire bvA, _ 
‘ (b). 

gave rise to Immediate 

cause (a), stating the ( DUE 1D 

underlying cause last. 


(c) 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ror state |) OS38S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09857 
HEALTH DE 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adnpission) 
oe aly @. SY b. COUNTY 

eee Der MARYLAND Varolin 2 
rsa b. CITY DR TOWN (If outside agra limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (f outside corporate limits, Write RURAL and give nearest town) 
85 2 write RURAL and gi fe neares' Bi? a Y 
£ " : 
oes (3 Vv Wg ( “2 Pp) L 
@:: d. NAME _OF HOSPITAL RISTITUTION (If not In hospltd }, glve street eddress) || d. STREET ADDRES: 8. He eae 
ov 
Bee 2c lt) Fasken SWre Stare — ves 1088 
ee. ot 3. NAME OF rst a Yt 
all becchece rs' Middle pe 4. pare Month Day ‘eer 
Enz (ype or print) ‘ mM DEATH B wé57 
sg 5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED fq] | ®& DATE 7 IRTH 9. AGE (in year AF UNDER [YEAR |IFUNDER 25 HRS, 
385 2 é irthday} Fvionths | Days | Hours | Min. 
g82 a5 -f g|_wiowen ] —__vivorceot | / - J - a 4 we 
Ses ES 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR g BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
25 es during most of working life, even If retired) INDUSTRY Wey 
ss - pel “| a \ a 4 
aoe ge tee NAME He 
ess & 2 1 IDEN NAME 
= - 
253 oz , i“iimer & me; OSIE 
s=5 ES 15: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
Nec = (Yes, WV, unkown) | (If yes give war or dates of service) se 
a 
5 Es f el ¥ Eaglecn S ale. Ms 
= 35 18, CAUSE DF DEATH [Enter only one cause per line Jor (a), oy end (c).] bl dat pervert 
Seas PART |. DEATH WAS CAUSED BY: 
og as IMMEDIATE CAUSE (a). 
3 £5 Ga ¥7 DUE TO 
S 
So i] 
= Es 
= S 
— 
5 
2 
=] 
2 


is certificate should be executed wit 


ficate, writing the word “pending” in pen 
should be forwarded 


EXAMINER: Thi 
retained for your files. 


ecute the certi 
ge 4 


TO DEPUTY ME! 
please exi 


prior to burial, 


Sg 


ba) 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


of Health or its designated agent, 


director. Pa 


VR AISME 
35DD 4-64 


. 


yes [7] NO 
20a, EXTERNAL CAUSE WAS | 20b,_DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


PRIMARY [} or CONTRIBUTING 
EATH. ace oR Lye” 
208. INJURY OCCURRED zee een, ‘OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


CAUSE OF 
while Oo Not While , Street, office bldg., etc.) 


2 TIME OF INJURY Month, Day, Year 
2) Hour a.m. yy 

at work at work | 
"21. | certify that | took charge pf the remains described above, held an fiutopsy LJ, — Inspection inquiry (_], and in my opinipn 
Suicide ([], Homicide [_], Undetermined manner (_] 


p.m. 
death resulted Natural causes [_], Accident 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Jj27— Z 5 
SIGNATURI _—m.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER 5) 17, ss 


EXAM! i \ 
NAME (1) LI A CE Ss) R Address (Street, city, town, or colnty) 
23a. -BURIAL, CREMATION,| 23b. DATE THEREOF 23¢., ME OF OR GREMATORY 23g. » LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


3 


EMOVAL (Spesify) i Be Ge “6S 


24. FUN ie. ites 25a. iN D BY 2 1964 ‘25d. ISTRAR’S SIGNATURE 
DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C 
s Q 6387 CERTIFICATE OF DEATH 0 985 8 
) B BEAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: jence betore edmission) 
‘2 ’ *. Dorchester e, STATE b. COUNTY 
5 a Maryland Dorchest 
c) = MARYLAND er 
ex 8 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, writa RURAL end give neerest town) 
x FS) write RURAL end give neerest town) 10 da 
bs 5 i s Rural-East New Market 
4 = Cambridge iy x ew € 
= es d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel eddress) d. STREET ADDRESS — ’ e. IS RESIDENCE 
= ei ‘) Non ON A FARM? 
2 ey ’ Cambridge Maryland Hospital J ee e ves [] No 0X] 
2 a 3° NAME OF First Middle Last 4 DATE Month “Dey Yer = aml 
Fy 
© (Type or prin!) FRANK AUGUSTUS TALBOT aoe Ma; 
re i” fy 225. 196k 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Wess TF UNDER T YEAR | IF UNDER 24 HRS. 
Mi B H in. 
8 Male White wows] _ pivorcen [x] | August 22, 1688 3 oa oa ae | 4 
3 We. USUAL OCCUPATION (Give kind ot ee T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
lone ch. most of working life, even if retire + 
& . Engineer Engineering Taunton, England USA 
3 13. rae NAME 14. MOTHER'S MAIDEN NAME : vad 
Cy 
2 James Talbot Mary Mittchum 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
= {¥es, no, or unkown) | {Ifyesgivewerardetesot service) 


lo Unknown 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e)] 
PART |. DEATH WAS CAUSED BY: easiae 


IMMEDIATE CAUSE (e) ss 
oe DUE TO. 7) 
Conditions, if any, which (b) 


geve rise to immediete ceuse 
(a), stating the underlying ( DUETO 
couse lest. te). 


Mrs Peter Rieckert, _East New Market, Maryland 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Ee | ane 
| Aye 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«)| 19. WAS AUTOPSY 
Q ——"—" PERFORMI 
= 
2s * yesAZ] NO [] 
= ]20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nal injury in Pert 11 Il of item 1B.) 
& | on CONTRIBUTING [1 CAUSE OF DEATH (Entar nature of injury in Pert | or Pert Il of item 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oy -— rc — 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
= Hoarver. Not While fectory, street, office bldg., ete) | 
2 19 et work [_] ' 


21. | certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
22 19.65, and that death occurred at3.Z2M, from the causes and on the date stated above, 


es = ATTENDING. MED STA 226 GND 
at RS ee SS PHYS. f4_pirector (] Pave, Oo oS a ¥-6s—~ 
22e. PHYSICIAN'S 


te), ui.) nn oS a «oe 
NAME (Tyee) W. N. Baumann, MD Cambridge, Maryland 


saw the becker alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be e: 


230. asta Te 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 
OV. i 
Burial _| May 23 1965 | East New Market Cemetery | Bast New Market, Maryland | 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


min wacn y= 


VR AIS (4) 
20M 5-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06389 eae ATE OP PERTH 09859 
U woe fhe ttt cs 
Zi are sine Raa 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residance balore admission} 
: > a. STATE b. COUNTY 
Po Dorchester MARYLAND Maryland Dorchester _ 
= 5&3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate Timits, write RURAL and giva nearast town) 
a writa RURAL and give naarast town) & 
33s Cambridge yrse we Cambridge | were 
oy a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) ‘d. STREET ADDRESS e. IS RESIDENCE 
iy a yi ON A FARM? 
¢2 ae eA 6 12s Moe ores Avenue rs.) Nola 
mie 5 Middla — 2 alas Month Day ‘Year 
zee DECEASED oF 
OM iaaer George EK. Tilghman _ ae a 19 
S. SEX 6. COLOR OR RACE) 7, MARRIED Eg] NEVER MARRIED [_] | ®- one OF BIRTH 9. ek ae ee IE UNDE 2 
i onths ays jours Min. 
Male Negro wipowen [_] pverceo[] June 42, 1 901 63 yrs. | | | 


108. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Laborer _ woecee= Somerset Co., Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown = 2, 
1S. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgiva warordatasofsarvice) 
No | -+---- 217-10-8700 Sadie Tilghman Cambridge, Md. 
18. GAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] ei % - INTERVAL BETWEEN 
he 1 ATIMIMEDIATE CAUSE ‘e) Bronchogenic Carcinoma Pate «iF! = 
vf, =a DUE TO 
Conditions, if any, which (b) 


gava rise to immadiate ceusa 
(a), stating the undarlying ( DUE TO 
causa last. (ec) \ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a) 


Arteriosclerotic Heart Disease 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN. CURRED. injury in Part Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH Ob. DESCRIBE HO’ JURY OCCURRED. (Entar nature of injury in Part | or Pa: of itam 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 9 


The law requires thaf the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200. PLACE OF INJURY (Homa, farm, , 20f. (City or town) (County) (State) 
factory, strat, offica bldg., ate.) 


20d. INJURY OCCURRED 


Whila Not Whila 
Jat work at work 


MEDICAL CERTIFICATION 


i a ae me 2A, that (I) (we) last 
saw the deceased glima ony /).0oS iat A egies ..M, from ie causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
dp / MO. a DIRECTOR Oo Bee Ey 5-16- = 
22c. SENS A 22d. ADDRESS > 
J. Edwin Fassett | 727 Pine Street... Cambridge, ™M 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. PURIAL ee 23b. DATE THEREOF 
REMOVAL, (Specify pe eee 
Borial May 22,1965 

IRECTOR’S SIG) RE ADDRESS: 


> Cambridge, Md. 


Bethel, Md. 


wie REI Wie 


20M S-63 


ve 


\\ 
y\ » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06388 


09860 


1. PLACE OF DEATH = 
e. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence betore admission) 
b, COUNTY 


done during most of working life, even if retired) 


Administrator 


3s STATE 
i e. 
eae Dorchester MARYLAND Maryland Dorchester 
=U8 b. CITY OR TOWN (if ouiside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bao write RURAL end give neerest town) 6 ambridge 
Bes Cambridge | 0 Years € 
3 FE Le d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS > Z ha @. IS RESIDENCE 
=< 5 (| Cambridge Maryland Hospital | Oak Street as + 
a a =—— at — See = on eae 5 
3 an 3. Regen tas First Middle Lest A Cee Month De Yeer 
Bie ce (Type or print) Gc. DORSEY TODD DEATH May 5 19 65 
Sct a 72 
a a 5. SEX 6. COLOR OR RACE/7, MARRIED KPNEVER MARRIED [_] | 8 DATE OF BIRTH DE AGE {in veers IF UNDER T YEAR| IF UNDER 24 HRS. 
3) lest pi ) | Months] Deys | He Min. 
; Male White wibowep [_] pivorced [_] Oct. 1h, 1896 68 ye. | *| a ' | . 
1De. USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Hastern Shore” 


Preston, Maryland USA 


hysician 


_\State Hospital 
Walter Todd 


13. FATHER’S NAME 


| 14. MOTHER’S MAIDEN NAME 


Not Xnown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown} 


7. INFORMANT 


Address 


21. I certify that (!) ( hospit: 


WE: 


a 


ended the deceased from. 


. 1965... and that death occurred LIM, from the causes and on the 


19.Q3 that (I) (we) last 


saw the’ deceased ali 
2ze. NATURE 
( y 


MD. 


ATTENDING) MED, STAFF 
PHYS. Director ["} pHYs. [[] 


22c. PHYSICIAN'S 
NAME (Type) 


date stated above. 
22d. ADDRESS 


22b¢ DATE 
vm 
Cambridge, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
al 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any © 


y 6, 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


We. NAME OF CEMETERY OR CREMATORY 


Denton Cemetery 


yas ciyewgrordetes ofsecvice) f 

Yes WH eww EL”) Unknown Mrs Dorothy Todd, Oak St., Cambridge, Maryland 
¢ 18. CAUSE OF DEATH [Enter only one cause pifive Tor (e), ( fo] . = a INTERVAL BETWEEN 
4 7 ‘AND DEATH 
‘is PART |, DEATH WAS CAUSED BY: /, i 
3 4a y IMMEDIATE CAUSE (e)__ Co Pin pe O97 = Ged 

oat fe z 
6 fe DUE TO GA Wi q 2 - 
ie Conditions, if eny, which (b) fait We 
g geve rise to immediete couse e —— —_ — 
4 (e), steting the underlying DUE TO 
G couse ee * 
2 z ABM CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
3 Q iy, ERFORMED? 
a ols|_ 4% eee eee 2 ae o> ves [] No Df 
2 3 20e, ACCIDENT WAS UNDERLYING/(]) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18,) 
A 2 Jor 
= & UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 

z § | 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 = Robee:ne While __ Not While factory, street, office bldg., etc.) | 
£ = 19 et work [_] ot work 
a 
3 
8 
FS 
a 
Ee 
st 
Oo 
a 
iH 
a 
oe 
a 
$ 
uv 


23d. LOCATION (City, town or county) 


Denton, Maryland 


24 FUNERAL DIRECTOR'S pee Ss rd Gamprid M ai a 25e. REC'D BY REGISTRAR | 25b. len, SIGNATURE 
ervice ri arylan "08s Z 
ee LeCompte Funeral , ge, Mary: oat MAY 7 £ heorbeg uedge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3990 CERTIFICATE OF DEATH 09861 


= 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ey ‘a. COUNTY a. STATE b. COUNTY 
oe MARYLAND aryland 
= eS b. CITY OR TOWN (if orate CO} pee) limits, c. LENCTH OF STAY IN 1b jj c. Ean OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
=.3 anicisicdoaece ays Vienna 
z gn d. NAME OF HOSPITAL OR INSTITUTION (if nof In hospital, glvd street address) ||"d. STREET ADDRESS ©. 18 RESIDENCE 
= Be 1G 3) Stat yes] no{] 
3. pea First Ais Last Month Day Year 
3 (lype or print) eRe, 19 
ESS 
So 5. SEX . COLOR eee RACE | 7. MARRIED fe] NEVER ae 8, DATE OF BIRTH ers [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
33 = Mal [wine & De] day) [Months | Days | Hours | Min. 
BES wipoweD [-] DIVORCED [] |12=02—=86 yrs. 
cle b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S22 DUSTRY =< 
Bee ? 
ees is aS MAIDEN NAME 
meso 
HEE Anna Travers: 
Bete ;S ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Se = ot kes of service, 
ess Recors of the astern Shore State Hospital 
2%. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pe ey 
Bes PART |. DEATH WAS CAUSED BY: jaunt, 
SES J IMMEDIATE CAUSE ‘@)_CBS_asso. with Cerebral Arteriolosclerosig | = 
cat = 0 DUE TO 

Cenditions, If any, which teriosclerotic Heart Disease 


gave rise to immediate 
cause (a), stating the DUE 


underlying cause last. (©) Congestive Heart 


| NAME pe) Thomas JU: ’ M.D. ap ADDRESS 


Eastern Shore State Hdspital 


23a’ BURIAT cise | 23b. PATE TH Be NAME OF JETERY OR ie) |ATO! {| 23 ATION sity, town Ar county) (Stat 
ites i ope Mee Meneeed. 77 22-2 

/ ADDR’ 25a. REC’D BY RECISTRAR | 25b. aio SICNATURE 
iia Pbk Ww? ye ih 


E 
= 
3 
6 Ss 
ae 
be Sao 
a 
S555 

age __G¢ 
wes = & | PART 1. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 
© 28s = 
S323 Ss Yes [] NO i 
see = | 20a, ACCIDENT WAS UNDERLYING Cry | 202 DESCRIBE HOW INJURY OCCURRED. (Enter nature OF injury in Part I or Part 11 of Tem 18.) 
a tu a 8) | OR CONTRIBUTING [] CAUSE OF TH 
g825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S 

o 2338 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fare 20f. (City or town) (County) (State) 
Ss Tse Ss Hour am. While Not White factory, street, office bidg., etc.) 
zs 28 Z p.m. at work ‘at work [_] 

= . F 
B32 21. | certify that (1) (this hospital) attended the deceased from_SeaSe ____, 19 to_5.29-——, 19. that (1) (we) last 
Bess saw the deceased alive on__Da= 19_65_, and that death occurred at_O PM, from the causes and on thé date stated above. 
sae 22a. SICNATURE NES ‘226. DATE “e ya 
S£es ATTENDING MED. sTAFF 
2aae we. C7tezio Sr ino, ANON Meron CO SE ont 
£2° 5 22. PHYSIE(Al 
+555 
oe Zou 
hace 
a oDG 

2 


< 
VR AIS (4) 
20M 1/65 “S\)S 


a ties /hiceflabc MAY 12. 4 fotolia Wage 


ig) 


¢ 
5 
3 
g 
z 
& 
bo 
4 
get 
= a & | PART]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
a e 
533 al yes [7] NO it 
zZ855 = | ma. ENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IV of Item 18.) 
=saty & | OR CONTRIBUTING (| CAUSE OF DEATH 
23382 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
foes = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) County} (State) 
ao7s fe While — Not While factory, street, office bidg., etc.) 
eres = 5 19 at work(_] at work 
53 ca 21.1 certify that (I) (this hospital) gis fd the deceased fro that (I) (we) last 
Ese2 deceased alive_on. 19 and that death pecurred a , from ‘the causes and on the date stated above. 
@::2: as DATE SIGNED 
sik AT MEO. 
Sta & ees 3 te Bieecror C] pve. CI is 
Eests | " ‘ADDR! 
B= Ess MES ftp). tr. DG MAbs: 
s 
Eeres SR BURIAL, CREMATION, bs By THEREDE— NAME PF ERY Wey Fas ich ity, townor cou race ym, 
cise! [Bieta Buin Word 
y Dik BPO RESS = REC'D BY Lash ig Lod OM 
Vi. ANs ty N\ oar HAY 12 1965 flerts Paar a 


The law requires that the death certificate be executed within . hours after death, 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NORRS 


639i CERTIFICATE OF DEATH gy 862 


3s 
s at 1. PLACE DF DEATH 2. USUAL RESIDEN ‘Where deceased lived, If institution: Residence before admission) 
goes a. COUNTY a. STATE b. COUNTY 
22 CS7eET MARYLAND e fe I ie 
beat ciITy DWN oi outside coi porate. limits, Gy ae OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RUBAL and-give,nearest town) ‘ 
£8 / CANE 
wen INSTITUTION {if ay pm give street address) || d. STREET ADDRESS e. IS RESIOENCE 
228) I ON A FARM? 
eas ves L]_no 
Sse ae ae First ae ai. Last 4. DATE Month Year 

a 
Ses: ype 0 or F rint) Ed at. DEATH aS a 19 A 

5.,_SEX es Cl 


7 LEAL NEVER shor 8. DASE OF By 9, AGE (In years 


OL 5: d. {in years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
jay) |Months | Days | Hours | Min. 
7 Ke HAG/e it ual? <8 pivorceD {_] ae VE4 mY, yrs, | | 
= 0 SOR fetPaION 4 USINESS OR iL HPLAGE (County & State, pf foreign country) | 12. GITJZE! WHA) 

eo durin, mee HPS ltr - A INDU, ot 

B5 os eT: Je MLZ TT; 

= 3, ve: sh Fy Cc Be: ye fee NAME 

z D7 ms Ail ster ‘a /. fey 

7 is. Li cid EASEO iat 'S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. pa dress 

3 CYes, noon pinkown) | (Ifyes vive war or dates of service) a L/: le 

— 7 ‘S mr ister, YiEnng, 

=) 18. CAUSE DF DEATH [Enter only one cause pes-dine for (a), (b), and (c).] INTERVAL, BEMEaN 

3 PART I. DEATH WAS CAUSED BY: peed os Cee 

S g IMMEDIATE CAUSE (a). 

3 => say, x 


ded OUE TO : 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0) 


he burial- 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


After this certificate has been signed by the attending physician a 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 9 863 
HEALTH D 1 Serie EAT! 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance befora admission} 
- 2: |» STATE b, COUNTY 
3 Dorchester MARSLEND : Maryland Dorchester 
& b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b sc. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
4 writa RURAL and give nearest town) Life v3 Huds 
Be Hudson Kes SP 
¢ 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ,d. STREET ADDRESS = @. 1S RESIDENCE 
au y & N / None ON A FARM? 
25 one . all _ ves [] NoxX 
aa a5 NAME OF = Fist Middle “et a 4 DATE ~ Month Dey ‘Year A 
ce) 
{Type or print) VICKI LYNN WILCOX DEATH May 15, 19 65 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIEDX. | 


& 


uted within 24 hours after death, If any delay is necessary, 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


3 
3 
Se 
ie 
2 
vv 
oO 
£ 
vf 
= 
3 
A ; les birthday) ontha| Days |i rr 
Ene Female White wipoweD [-]__ivorcep [-] June 29, 1957 7 Fai dleee| e| ee | ie 
9 33 Tos. [USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (Stee or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
& jona during most of working lifa, evan if retira 
fs Student School Dorchester Co., Maryland USA 
g ® F 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= a> Marvin Wilcex Peggy Ruark 
=a 
fr e 15 WAS DECEASED EVER IN U.S. ARMED FORCES? || 6: SOCAL SECURITY NO./17. INFORMANT ‘Address 
=<." fas », of unl lyesgivawerordataso! ice) < 
=EP eo | No None Mr. Marvin Wilcex, Hudson, Maryland 
ee, B. CAUSE OF DEATH [Enler only one cause par line for a), (b), and(e)]) ~~~ ‘ INTERVAL BETWEEN 
2a 5 PART I, DEATH WAS CAUSED BY Eee 
252 iMmevlatr caus: «) Intracranial injury z 
ere Swe DUE TO 
58 Capris may ete a Multiple skull fractures Instant 
as gave rise to Immediate couse _ ” 
= ov DUE TO 
=} a3 {a), steting the undarlying 
& ¢ Be cause last. (ch 
shat 235 o Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
> > 2 Se PERFORMED? 
6 3 ves {] No [J 
= E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of item 1B.) 
£ & | PRIMARY BY or CONTRIBUTING [1 
i | cause oF DEATH. Was struck by truck. 
= 3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 200, PLACE OF Und fens: poy i 204. (City or town) a (County) (State) 
= ry on. Whila __Not While © factory, straet, office 1 fe.) | 
8] 2:30 5/15/65 _latwok] atwok el] Md. Rte | Hudson, Dor. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection [x Inquiry iE} and in my opinion 


death resulted from: —_ Natural causes [et Accident x). Suicide [eal Homicide Oo Undetermined manner {al 
CHIEF MEDICAL EXAMINER [_] 
MD. ASSISTANT MEDICAL EXAMINER. (tal DATE SIGNED 


i DEPUTY MEDICAL EXAMINER] 5/17/65 


ACTUAL 
SIGNATURE 


4 should be forwarded to the Chief Medical Ex. 
Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


EXAI 
NAME (Ty John Mace Jr. MDS Addrass (Streat, city, town, or county) Cambr 1d, _Md,. 
72a. BURIAL, CREMATION,| 22b, DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (State) 
REMOVAL (Specify) 
Burial May 18, 1965| Spedden-Seward Cemetery James, Maryla 
23. FUNERAL DIRECTOR - ‘ADDRESS 24a. REC'D BY REGISTRAR 


VR AISME 
5M 1/63 


nd 
2Ab, pen ar 


LeCompte Funeral Service, Cambridge, Maryland MAY 19 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ss) 


lé 


16 


etely filled in by the funeral 
on papers. Pages 1 and 
ithin 72 hours after deafh. 


|, and in any'evel 


mit. Then please remo 


ificate has been signed by the attending physician and 


After this certi ig i 
director, page 3 should be detached for use as the burial-transit per 


ith the State Dept. of Health prior to burial, cremation, or removal 


i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed wi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06393 CERTIFICATE OF DEATH 09864 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Dorchester MARYLAND Delaware Worcester 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 


Cambridge (rural) 10 months Selbyville Hfle A- =< 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Eastern Shore State Hospital vesT} no] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED DE 
(Type or print) Ernes' Davi Williams DEATH 9 19 65 
5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 5. AGE (iets TFUNDER 1 YEAR IF UNDER 24 HRS, 
ri st birthday) Months | Days | Hours | Min. 
Malle neers WIDOWED Fi pivorceo{7]| LO-19~84 8c sat [pay 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CRUNTRY? 
Plumber Maryland U.d.Ae 


13. FATHER’S NAME 


Henry Williams 


14. MOTHER'S MAIDEN NAME 


Martha Pervokd 


Ca eee Reiner 16. Se ee INFORMANT Address 
—_— — —_— ecords of the Eastern Share State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} : Ear 
PART |. DEATH WAS CAUSED BY, Generalized Arteriosclerosis -Cardio Vascular Several 
i, y a Disease years 
Conditions, If any, which )___ Diabetes Mellitus everal years 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


Hour a.m. While factory, street, office bldg., etc.) 


at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTI@) [19. WAS AUTOPSY 
z 

é ves] Node] 
= | 0a, ACCIDENT WAS UNDERLYING Zob, DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of teri 18) 

§ ] OR CONTRIBUTING [7] CAUSE OF D! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 2c. Time OF INTURY Month, Day, Year | 200, INJURY OCCURRED |20e, PLAGE OF INJURY (Home, farm,| Z0f. (City or town} County) rate) 
a 

= 


b. 19 CNet work’ CJ 
21. | certtfy that (I) (this hospital} attended the — from. 


19.220. that (I) (we) last 


saw the deceased alive pn__— 7" ______19_~- _, and that death occurred at7_p.M, from the causes and on the date stated above. 
22a. SIGNATURE ; | 22b. DATE SIGNED 


Simon Vive: mo. PISS} Binkeror C1 Pats. i 4] 65 
22c. PHYSICIAN’S Fe = 22d. ADDRESS 
{___ “Ne Gwe) Simon Virkutis | Eastern Shore State Hospital 
23a. menonkt Soest | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
vis virte- Dex, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=) 


Ss 
253 = 
® £O 
a Wi 
tae 
2 BNE ND 
= oe ¢, LENGTH OF STAY IN 1b 
Be 
a pov 
Sie a 
£3 3 $ pitel, giy$ street address) 
eo. B67 
Sef 3. NAME OF 7 Middle; - a linet a. DATE Month “Day 
3 2an DECEASED \ OF 
$ Fas {Type or print) DEATH eS 19 HES 
oS ae 16 C. ‘OR RACE] 7, MARRIED a NEVER MARRIED [] | 8 DATE OF BIRTH AGE (| om IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 gS ist bit od Months) Deys | Hours Mi 
a5. CB WIDOWED [_] Divorced [_] o | 
6 82 frojgos of mo C kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign eer ] 12. CITIZEN OF WHAT COUNTRY? 
= oo ost of work ‘eyen as DOS Nhe | 
ie oY 
§ 282 : i ’ 
Bo 13. os 'S NAME 14. MOTHER'S MAIDEN NAME 
£ of 
& £29 
3 Bag & AA . 
oO. MSIE 15, WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL BOCA Sea No. ‘ORMANT Sa 
= #28 Tor UnkgWTAD ive werordetes of service) 
= 
s 2 3 se : 
£etx25 18. CAUSE OF DEATH [Enier only one cause per line for (e), st, end (e).] INTERVAL BETWEEN 
ec ie ONSETAND DEATH 
sides PART |. DEATH WAS CAUSED BY: 5 
383 nae IMMEDIATE CAUSE (a) c = £ as —— - 
te e o 
faqge yy Aol DUE TO 
5 ¢ 
z2 ES i Conditions, it eny, which (b) , 
Oe 33 § gave rise lo immediete couse 
£205_. (e), stefing the undertying ( VETO ZB 
% sO le —— 
nfo cause lost. ie) se sf —_ 
zs 2=a z PART Il. OLHER SIGNIFKCANT CONDITION; NIN PART Ie)| 19. WAS AUTOPSY 
SBSuo io iS PERFORME 
Soe ° 5 s / : 4 YES NO YZ 
be2 82%  ~ | ©1260. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
Tou Sd & | OP CONTRIBUTING [-] CAUSE OF DEATH 
afters G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 33 & | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, » 208. (City or town) (County) (Stete) 
Zak ge Fay Hour .m, While Not While fectory, street, office bldg., etc-) | 
a? ge e 2 Ra 49 ot work [] et work 
2 a 3 5 7 
pees 2 21. 1 certify that (I) (this hospital}zattended the deceased from... funfQuictenny IWYEL to....>, aww 14s, that (I) (we) lest 
Le.) O38 = saw the 19. .. and that Aes occured & from the causes and on the date stated above, 
8 eS 5 j 2b. DATE 
ATTENDI STAFF ED; 
@: mp. | PHYS. Go DIRECTOR cl PHYS. oO Vy } 
25 St 22e. PHYSICIAN'S: a ifn 2 ZPA ADDRESS. % 
Eeeae (| | Vw. Hf 
Eo = NAME (Type) 5 
fa — 
Pad AWE Sy HE CAt Ae id Gem, ARYL ACe 
Ren Se BURIAL, CREMATION, | 23b. DATE THEREOF 23. AMAME OF CEMETERY OR CREMATORY i 
oO ps ‘ = 
ofo88 7s 
nH OF ‘ why 
VR AIS (4) DIRECTOR'S. sip . DDRESS 25a. Was a 
15M 7/61 S vA 4 D, TAY 2 


u\i cL 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ 96395 CERTIFICATE OF DEATH 09866 
oT = ye 
= 33 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. as 2. COUNTY a. ae b. COUNTY 
a 5 
§ eng Dorchester ___ MARYLAND || Marylan Dorchester — 
aS ota | 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give 3. town) 
Fes $s write RURAL and give neeresi town) | 
SU res Cambridge ___ entire life Cambridge wn 
= 8 d, NAME OF HOSPITAL OR NR UTION [if not in hospital, give streel address) , d. STREET ADDRESS Be 
as if 
"3 X|_____313 Choptank Ave ank ves 1] Nox] 
2 Bn 3. Lee 3 HOP First — Middle pis. Choe Aye ws Dey one as 
N ri 
a Cypser erin) Lyle Henry Wright | DEATH _ May 21,1965 19 
res 5. SEX ~|6. COLOR OR RACE! 7. married [XI NEVER MARRIED [] | “8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
a fost birthdey) |“Months| Deys | Hours | Min. 
fe; Male White wivowen [] —_vivorceo [7] Feb.3, 1885 80 ys. | | 
& Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. price (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
House Painter = | Cambridge U.S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Henry Martin Wright BerthayY Lyle 
15, WAS DECEASED EVER IN U.S. ARI a LSE 7 nidoa. Md. 
ole Page Miaateete kets vical coe ee eee ET Catttoridge, Md 


_216=12=171 


18, CAUSE OF DEATH [Entar only « ‘one cause per line for (e}, (b), and {c).) 
PART I, DEATH WAS CAUSED BY; 


Mrs.Fmma W.Wright, 313 Choptank Avée, 
INTERVAL B SET WEE 
ond AND DEATH 


- IMMEDIATE CAUSE (a) _Uremia _ | sedeyes 
+f fa X DUE TO 


gave rise fo immediate ceuse 


Conditions, if ony, which w) Arteriosclerotic Cardio-vascular~Renal Disease { SayEaees a 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


(2), stating the underlying DUE TO 
cause lest, | «)_Arterfosclerosis, Generalized ni veep et 


pt. of Health prior to burial, cremation, or removal, and in any/eve 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AL AUTOPSY 
a. a ‘ORMED? 
is) (a) & << se yes [] Nox{x] 
I EE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part If of item 18.) =<. Te, 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
ry G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | --- 
oO < 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or lown) (County) “(Stete) 
Zz A acute ee While Not While fectory, street, office bldg., etc.) | 
8 2 inant 19 at work [_] at work [_] | ' 
Lo 21. | certify that (I) fal) atlended the deceased from.2/1/63 pe Uh Sas! chp BARGE... cr Woseece that (1) (we) last 
fk a 
« 2 saw the deceased alive on /65 ), and that death occurred Ng, 15.MPigom the causes and on the dale stated above. 
4 22b, DATE 
a 
ATTENDING, MED. STAFF SIGNED 
2 | PHYS. pirecToR [J PHYS. [ 5/22/65 
3] aid Pet } 22c. PHYSICIAN'S le rs on * ms 
5 NAME (T 
a8 3 wl Eldridge’H. Wolff, M. 615 Locust st,Cambridge,Md.-21613 
Og 2 Be, BURIAL. CREMATION, | 25b. DATE THEREOF |23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (Stete) 
3 
otgs8 May 23,1965 Christ Churehyara—_!— 
s We te al SYGNATURE ADDRESS 25a, REC'D ie “toes 2 RAMPS SIGNATURE 
15M 7-6 2 Cambridge ,Md, islldN 


